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ACUTE INFLAMMATION OF THE 


PELVIC ORGANS.* 


Gerry R. Howpen, M. D., F. A. C. S., 
Jacksonville, Fla. 


Acute pelvic inflammation of any degree 
of severity is not, as a rule, confined to any 
one organ or set of organs, but involves 
more or less extensively all the female 
pelvic organs. 

For example an acuté gonorrhoeal endo- 
metritis may at first give symptoms refer- 
able only to the uterus. If the process be- 
comes at all severe there is, in addition to 
the endometritis, a more or less extensive 
infection of the tubes. While the symptoms 
in given cases may be referable to the uterus 
alone, on account of the widespread distri- 
bution of the infection the case should be 
regarded as one of general pelvic inflam- 
matory disease. By such consideration our 
therapeutic measures will be more effective 
and less likely to be a source of actual danger 
to our patients. 

Two principal types of pelvic infection 
may be recognized from the pathologicai 
standpoint. In the ordinary type the infec- 
tion travels by continuity along the uterine 
mucosa to the tubes and out through the 
tubes to the pelvic peritoneum and ovaries. 
This is the ordinary gonorrhoeal type of 
pelvic inflammatory disease. While all the 
pelvic organs are more or less involved, the 
process is most marked in the tubes and the 
pelvic peritoneum adjacent. 

The second and more infrequent type 
is the true pelvic cellulitis. Here the infec- 
tion is usually more virulent. It travels by 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 
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the lymphatic channels through the walls of 
the uterus, setting up an actual metritis, to 
the cellular tissue around the uterus in the 
broad ligament. Such infections are more 
frequent after infected labors and abortions. 
The organisms present are often streptococci 
or staphylococci. Tubal involvement is 
secondary and usually of not so great im- 
portance as in the first type. Abscess forma- 
tion, septic phlebitis and general sepsis are 
the more frequent occurrences in the severe 
types of this form of infection. : 

While this second type is usually seen 
after dirty labors or abortions it by no 
means follows that all puerperal sepsis is 
of this type. Actually many puerperal in- 
fections are gonorrhoeal in character, com- 
ing from a pre-existing gonorrhoeal endo- 
metritis and not from sepsis introduced at 
labor. In such instances the infection is of 
the ordinary gonorrhoeal type. 

A word as to the involvement of the 
ovary in pelvic inflammation. While there 
is usually some involvement of the ovaries 
in acute inflammation of both the types men- 
tioned this is not so important as the infec- 
tion in either the tubes or the cellular tissue. 
On account of its position the ovary can 
only be involved when the pelvic peritonitis 
has extended from the tube to the ovary. 
The most frequent involvement is a peri- 
dphoritis, or inflammation about the ovary. 
Occasionally we do have general inflamma- 
tion of the ovarian substance or abscess 
formation in the depths of the ovary. In 
many cases of actual ovarian abscess we are 
really dealing with a small ovarian cyst 
which has become infected. 

While these two types of pelvic inflam- 
mation are of practical interest in the prog- 
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nosis and, to some extent, in the question of 
operative procedure, they are not of so much 
moment in considering the immediate treat- 
ment of acute inflammations. Therefore no 
distinction will be made between them in 
discussing general principles of treatment. 

It is unnecessary for me to dwell at any 
length before this audience on the symptoms 
and diagnosis of acute pelvic inflammatory 
disease. As a rule the symptoms are char- 
acteristic and the diagnosis is easy. I would 
remark, however, on the necessity for always 
ruling out this condition before giving any 
other diagnosis in acute inflammatory condi- 
tions in the lower female abdomen. A care- 
ful bimanual pelvic examination should 
always be made in such cases even though 
the physician feels that in this particular 
patient the existence of such a lesion is im- 
possible. 

By omitting such an examination many 
pelvic inflammatory cases masquerade as 
appendicitis, gastritis, peritonitis, inflamma- 
tion of the bowels, etc., etc. Careful pelvic 
examination in such cases would clear up 
the diagnosis. 

From the clinical standpoint acute pelvic 
inflammatory disease presents two important 
characteristics which have a marked bear- 
ing on treatment. 

First, the natural tendency of these 
processes to become self-limited ; second, the 
frequent relapses which may subsequently 
take place after an original spontaneous 
“cure” has occurred. 

The first phenomenon arises because such 
processes tend, through adhesions and the 
dependant position of the pelvis, to become 
well walled off from the general abdominal 
cavity. Also the gonococcus is not a very 
virulent or resistant organism and may be 
overcome by the natural bodily resistance. 
Inasmuch as after the subsidence of the 
symptoms a chronic inflammatory condition 
is usually left, an acute inflammation may 
easily be started again from one cause or 
another and we have the relapses which f 
have just mentioned. 
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The treatment of acute pelvic inflam- 
matory disease presents, I think, one of the 
best arguments for the existence of the 
gynecologist as separate and distinct from 
the general surgeon. I do not mean to say, 
of course, that one man can not at the same 
time be a good gynecologist and a good 
general surgeon. 
such a man approaches gynecological 
problems he must handle them from the 
gynecological standpoint, and that stand- 
point is not necessarily that of the general 
surgeon. 

For example, let us compare the proper 
treatment of an acute suppurative appen- 
dicitis with that of an acute pelvic inflam- 
mation. There is practically no doubt as to 
the good surgeon’s position in the appen- 
dicitis. Other conditions being propitious, 
an operation as soon as the diagnosis is 
made would be the dictum. Let him, how- 
ever, handle his pelvic inflammatory cases 
along the same lines and not only would he 
unnecessarily sacrifice organs which under 
different treatment he might save, but he 
would also cause the death of a certain 
number of women whose lives might have 
been spared had he used the principles of 
gynecology instead of those of general 
surgery. 

The, proper treatment for acute pelvic in- 
flammation is based on the fact noted above, 
that the majority of such inflammations, 
under proper conditions, are self-limited and 
that as a rule the acute process will spon- 
taneously subside, leaving a condition of 
chronic inflammation which can be dealt 
with as may be indicated. Then and then 
only should operation be performed. 

“But,” says the operator who views 
gynecological problems solely from the 
standpoint of the general surgeon, “why 
wait all this time before operation? If, as 
is probable in severe cases, the patient will 


need operation anyway, why not do it at 


first and get your patient well as soon as 
possible ?” 
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There are two reasons. First, radical 
operation with removal of diseased parts is 
often attended with great danger when done 
during the height of an attack, and is always 
more severe than when done after the 
process has reached the quiescent stage ; 
second, by waiting until the acute stage has 
passel we are often able to save organs 
which would have been sacrificed had the 
operation been done earlier. 

I wish to quote from a paper which I 
read at Ocala six years ago a table show- 
ing the main differences between appendix 
surgery and that of pelvic inflammatory 


disease. 


Anatomy 


Physiology .... 





. 


Bacteriology .. { 


Extent of oper- 
ation 


Appendicitis. 


Supplied by 
terminal artery. 
Inflammation 
less likely to 
subside s pon - 
taneously. Gan- 
grene ensues 
from obstruc- 
tion to artery. 


No known value 
of organ. 


Extremely viru- 
lent organisms 
often present. 


The operation not 
severe in itself, 
considering 
gravity of lesion 
in individual 
cases. Operation 
per se is rarely 


Pelvic Inflamma- 
tory Disease. 
Rich blood sup- 
ply therefore 
inflammation 
more apt to sub- 
side. Gangrene 
never occurs. 


Organs of great- 

est value, both 
to patient and 
to society. 


Extremely viru- 
lent organisms 
rarely present. 


Radical operation 
is always exten- 
sive and severe. 
Attended with 
great shock and 
often fatal per 
se. 


fatal. 

General peritoni- 
tis is rare. Usu- 
ally recover from 
an acute attack 
when proper 
treatment can be 


lL used 

The treatment which gives the best results 
in these acute cases is simple. 

The most essential and important feature 
is absolute rest in bed. The use of the bed- 
pan is necessary, the patient must get out 
of bed on no pretext whatsoever. Diet 
should be light and bowels kept freely 
moved. Hot vaginal douches are of appar- 
ently some value. The ice-bag over the low- 
et abdomen may be of some value in resolv- 
ing the inflammation and it certainly is often 
very effectual in relieving pain. Much dis- 
comfort may be avoided by keeping the 


General or local- 

Course of dis- ized peritonitis 
ease if noj with subsequent 
Operation is death is fre- 
one. quent. 
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bowels free from gas. Turpentine enemata 
and turpentine stupes over the lower abdo- 
men are of use when there is much disten- 
tion. When peritonitis is present the 
Fowler position should be employed. 
Personally I use tampons and all other 
local medication very rarely. All intrauter- 
ine procedures, either in swabbing the uter- 
ine cavity out with antiseptics or attempts 
at currettage are absolutely contraindicated. 
They usually do more harm than good. 
For the relief of pain an anodyne may be 
occasionally necessary. When morphine is 
needed I see no great harm in giving it. 
When much morphia is used it usually 
means poor nursing. A good nurse by skill- 
ful use of enemata, the rectal tube, ice bags 
and turpentine stupes can usually run a 
patient through the period of pain and 
tenderness with very few doses of morphia. 
The nursing is a very great factor in the 
treatment of these patients. After a few 
days the pain is usually much less and then 
the patient becomes intolerant of the rest 
treatment. If the nurse is not firm it may 
happen that the patient will in a few hours 
put back the course of treatment many days. 
As a matter of fact these patients do infinitely 
better under the strict discipline of a good 
hospital than they do at their homes, even 


. under the care of an excellent nurse. 


When such a course of treatment is care- 
fully carried out we find that in most cases 
the fever disappears in from five to ten days. 
The tenderness lessens and finally vanishes 
about the same time as the fever does. 
Decrease in the size of the pelvic masses 
takes place more slowly. Some decrease 
may be noted at the end of a week 
or ten days. It is usually marked, how- 
ever, at the end of two or four weeks. The 
improvement which takes place in these hard 
pelvic masses is often astounding. A pelvis 
which, at the onset of treatment, was filled 
with a dense, brawny, tender mass, in which 
no individual organs could be outlined, will 
after three or four weeks’ treatment show a 
uterus fairly freely movable, with small ad- 
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herent masses, the tubes and ovaries, on 
each side. 

Operation, as I have said, should be post- 
poned until the acute stage has passed. Just 
how long a period should elapse between the 
disappearance of fever and pain and the 
operation is a mooted question. Of course 
it varies with the individual cases. As a gen- 
eral rule I should prefer to allow an interval 
of from four to six weeks. Practically it is 


often hard to wait so long, especially if the 
patient is free from pain and feels well in 


every way. 

While not every case of acute pelvic in- 
flammatory disease requires laparotomy 
after subsidence of the acute trouble, at the 
same time I do believe that it is advisable 
in the majority of the more severe cases. 
The extent of the operation depends on the 
condition found. Those organs which are 
so diseased that apparently they can not be 
restored to normal should be removed, and 
everything else left. Total removal of the 
female pelvic organs without due cause is a 
surgical crime. 

The palliative treatment of acute pelvic 
inflammatory disease which has thus been 
outlined is a general treatment, appropriate, 
I believe, to the greater number of these 
cases. All rules have their exceptions, how- 
ever, and we occasionally see acute cases in 
which immediate operation is necessary. 

Whenever infected placental remnants are 
present in the uterus they should be re- 
moved. This should be done as gently as 
possible and a thorough curettage of the 
uterine cavity is not indicated, Curettage 
in all these cases can not be too strongly 
condemned. Its usual result is to make the 
condition much worse than it was before. 

The formation of abscesses occasionally 
makes an operation necessary during the 
acute stage. These abscesses are usually a 
secondary infection of colon bacillus from 
the rectum or from the appendix, which may 
have become adherent to the mass on the 
tight. ‘Transmitted inflammation to the 


appendix may also cause an actual acute 
appendicitis. 

Abscesses may form in the perimetric 
cellular tissue and point behind the cervix, 
In such instances they should be incised 
through the posterior vaginal vault. Pus 
tubes, secondarily infected with colon bacilli, 
sometimes form large abscesses pointing be 
hind the cervix. These should be opened 
in the same way. 

Diagnosis of these abscesses in the lower 
part of the pelvis is easily made on examina- 
tion. Colon bacillus abscesses lying in the 
upper part of the pelvis, often between the 
coils of intestine, are less easily recognized. 
Whenever a case does not yield to pallia- 
tive treatment in the ordinary manner, when 
the pain and fever persist in spite of all 
treatment, then the presumptive diagnosis of 
a colon bacillus abscess is justified and 
laparotomy is indicated. 

In these abscesses which lie in the upper 
part of the pelvis and do not point in 
Douglas’ cul-de-sac laparotomy is the opera- 
tion of choice. It is far safer than blindly 
groping through a vaginal section. The 
laparotomy must, however, be done with due 
regard to the condition of the patient and 
the exigencies of the case. These patients 
do not stand operation well. The operator 
should beware lest his surgical enthusiasm 
tempt him to procedures too extensive fot 
his patient’s strength. 

General peritonitis occasionally requires 
immediate operation. This is more fre 
quently the case in those processes which 
start from septic abortions or labors. While 
general peritonitis of gonorrhoeal origin 
does occur it is comparatively rare. 

Summary. 

The more important points which this 
paper endeavors to bring out may be sum 
marized as follows: 

1. Acute pelvic inflammation should be 
considered as a more or less general involve 
ment of the entire pelvic organs. 

2. Surgical principles on which treatment 
of acute inflammations of the general 
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abdominal cavity depend do not apply in 


acute inflammations of the pelvic organs. 

2. Surgical principles on which treatment 
of acute inflammations of the general ab- 
dominal cavity depend do not apply in acute 
inflammations of the pelvic organs. 

3. Palliative, non-operative treatment dur- 
ing the acute stage, followed if necessary 
by operation when the condition has sub- 
sided, will give the best results in the great 
majority of cases. 

4. Occasionally operation may be indicat- 
ed in the acute stage on account of retained 
secundines, or secondary infection due to 
the colon bacillus. 





PATHOLOGICAL VAGINAL DIS- 
CHARGES.* 


T. S. Fretp, M. D., 
Jacksonville, Fla. 


In examining over a thousand women in 
my hospital and private work two facts 


have forcibly impressed themselves upon 
my mind. First, that very few women rec- 
ognize that they have a vaginal discharge 
unless it is sufficient in amount to stain the 
clothing and, second, that a great many phy- 
sicians tell their women patients that a cer- 
tain amount of vaginal discharge is normal 
even though it be purulent. 

The object of this paper is to impress 
very forcibly upon our minds that we 
should consider all vaginal discharges, 
other than normal menstruation, normal 
lochia, and the mucous discharges coinci- 
dent with pregnancy, as pathological and 
treat them as such. 

In presenting this paper I shall endeavor 
to touch upon the salient features in the 
etiology, diagnosis, and treatment of these 
discharges, giving most of my attention, 
however, to the consideration of leucor- 
thoea. 

Few patients mention leucorrhoea as a 

*Read before the forty-first annual meeting of 


the Florida Medical Association at Orlando, May 
13-15, 1914. 


symptom even upon direct questioning and 
it is not uncommon to get as a reply to such 
a question that she doesn’t believe that she 
has any more than is common to all women 
and has had it as long as she can remember. 
Another common answer is: “I have had 
it ever since I was married like all women.” 

A peculiar feature about all vaginal dis- 
charges is that they are treated both with 
a great deal of respect and considerable 
awe by the laity. Superstitions concerning 
them are rife. Physiological suppression 
of the menses due to poor physical condition 
will frighten a woman far more than a 
serious flooding. An acute gonorrhoea will 
often be overlooked by the patient because 
she believes the discharge to be normal and 
this is especially true of the gonorrhoea 
which comes on early in married life. It 
is rare to find a woman who can give her 
exact menstrual dates and still more un- 
common to find one that can give the dura- 
tion of a leucorrhoea. 

When a patient seeks treatment for a leu- 
corrhoea, unless she goes to see a specialist, 
she is more often than not given a prescrip- 
tion for a douche without even having béen 
examined. This is particularly dangerous 
at the menopause because many cancers 
are thus overlooked that might have been 
treated and cured. In this same manner, 
too, chronic gonorrhoea is overlooked only 
to appear later as a pelvic inflammatory dis- 
ease, after labor. To attempt to treat any 
vaginal discharge without a thorough ex- 
amination is little short of criminal. Often 
the patient is examined but the discharge 
is not examined microscopically and again 
chronic gonorrhoea is missed. It is almost 
a safe rule to suspect gonorrhoea as the 
basis for all leucorrhoea until it has been 
eliminated by microscopy. 

Thousands of patients a year are curetted 
for leucorrhoea with the diagnosis of endo- 
metritis. Such treatment not only aggra- 
vates the condition but is dangerous because 
an otherwise clean uterine cavity becomes 
infected. Endometritis per se is without 
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doubt one of the rarest diseases that the 
gynecologist has to deal with. 

The causes of purulent vaginal dis- 
charges may be enumerated, from above 
downward, as infection resulting in pyosal- 
pinx, pyometra, endocervicitis, cervicitis, 
vaginitis, and vulvitis. Although I have 
enumerated them from above downward 
the usual course of such infection is from 
below upward and most frequently the ori- 
gin of the infection is at the midpoint, name- 
ly the cervix, and here we find the seat of 
the trouble most frequently. 

The normal vagina is clean and moist- 
ened with a very thin mucous secretion 
which is acid in reaction. Doderlein con- 
siders the vaginal bacillus which bears his 
name to be the only normal inhabitant of 
the vagina ; and it is a well known fact that 
under normal conditions no bacteria are 
found in the uterus and tubes. Personally, 
I have found in repeated examinations of 
slides made from the secretions from virgin 
and apparently uncontaminated vaginae, 
many forms of non-pathogenic bacteria, al- 
most always a gram positive diplococcus, 
and not at all uncommonly the streptothrix 
and leptothrix. 

In cases of leucorrhoea microscopical ex- 
amination shows that bacilli predominate 
although the gram positive diplococcus is 
almost universally present as is also a gram 
negative extracellular diplococcus, the 
staphlococcus, and always when the infec- 
tion is of gonorrhoeal origin the gram nega- 
tive diplococcus of Neisser. 

But as we are chiefly concerned in the 
diagnosis and treatment of these conditions 
and because this paper is antedated by a 
much more comprehensive paper on the 
bacteriology of leucorrhoea I will merely 
mention these bacteria as the more common 
ones and for an admirable study of the 
bacteriology of leucorrhoea will refer you 
to a recent article by Curtis.” 


1Curtis, Arthur H., On the Etiology and Bacteri- 
ology of Leucorrhoea, Surgery, Gynecology and 
Obstetrics, March, 1914, Vol. XVIII, p. 299. 


The first step in the treatment of leucor- 
rhoea is a thorough and exhaustive examin- 
ation of the patient to determine the seat 
of the trouble and the causative factor and 
a further bacteriological examination of the 
discharge to determine the bacteriological 
factor. A careful history with special ref- 


erence to the beginning of the trouble, the’ 


increase or decrease of the discharge; at 
the menstrual epoch; following coitus, and 
attacks of intra-abdominal and pelvic pain; 
and the general physical condition of the 
patient is indispensable. 

Leucorrhoea in the virgin is not uncom- 
mon. When met we at once consider as 
causative factors, filth, debility, acute con- 
tagious diseases, masturbation, erosion of 
the cervix, polypi, and rarely hyperplastic 
endometritis, tumor and cancer. By ex- 
clusion the diagnosis is made and the con- 
dition treated according to the indications, 

Filth will be apparent from an examina- 
tion. We find the vulva reddened from irri- 
tative inflammation, collections of smegma 
in every fold of the mucosa, and not infre- 
quently herpetic ulcers and verruccae. The 
treatment in such cases is essentially clean- 
liness in combination with slightly astrin- 
gent douches. In this connection it is well 
to say that patients should always be ad- 
vised to boil their douche nozzles before 
and after each douche. 

After prolonged attacks of wasting fevers 
such as typhoid, and during the course of 
acute contagious exanthemata, especially 
scarlet fever, we frequently meet with a 
vaginitis in which the organism is, most 
commonly, a gram negative diplococcus and 
the condition is frequently mistaken for 
gonorrhoea. It differs from the latter in 
that the organisms are extracellular as a 
rule, though some authorities claim that 
they may be found intracellular in some 
cases, and that a cure is easily effected as 
a rule, by building up the general health of 
the patient and using a saline or boric acid 
douche. 
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Aside from scarlet fever, probably the 
most common cause of leucorrhoea in the 
virgin, is erosion of the cervix. This con- 
dition is a congenital one and is due to a 
proliferative development of the columnar 
epithelium of the cervical canal, covering 
the portio vaginalis to a greater or less ‘ex- 
tent. As this portion is usually covered by 
stratified squamous epithelium it will be 
readily recognized when eroded by its red- 
dened and boggy appearance. This type 
of erosion was first described by Fischel, 
who designated it as congenital ectropion 
and stated that he had observed it in ten 
out of twenty-eight uteri of young persons 
whom he had examined. When present it 
causes a hypersecretion of mucous from the 
cervix and gives rise to a clear mucous 
vaginal discharge with a very acid reaction. 
The discharge is not only inimical to the 
life of the spermatazooa but also causes 
more or less discomfort, producing pruritis 
in some cases and leading to masturbation, 
scratching, and douching which are the 
means of introducing infecting organisms 
and causing Jeucorrhoea. For this condi- 
tion, there is, to my mind, but one cure and 
that is the amputation of the eroded por- 
tion. 

Curtis, in his paper, has conclusively 
shown that in the majority of instances, in 
leucorrhoeas, the discharge originates out- 
side of the uterus. I would further add that 
in the majority of instances it originates at 
the cervix. This is especially true in parous 
wemen for they usually have a larger or 
smaller laceration of the cervix, the granu- 
lation tissue of which is always chronically 
infected, 

From married women you most com- 
monly get the history that they first 
noticed the “whites” after the birth of their 
first baby. Quite often you get a history of 
first noticing them soon after marriage. In 
all such cases suspect gonorrhoea and never 
fail to rule out the gonococcus as a cause 
in all leucorrhoeas in women who have had 
sexual intercourse. 


Leucorrhoea in married women and es- 
pecially in parous women is so common as 
to be almost universal. Its causes are, in 
order of frequency, lacerations, gonorrhoea, 
misplacements, salpingitis and new growths. 

In examining such patients I put them in 
the dorsal lithotomy position, exposed to a 
good light. First note the condition of the 
vulva and urethra and then ask them to 
bear down. The resultant presence or ab- 
sence of rolling out of the anterior and 
posterior vaginal walls at, once determines 
the extent of laceration. I then take a 
smear from the- vulva urethra and vagina, 
expose the cervix and note the presence 
or absence of laceration and the character 
of the discharge. If the discharge is mu- 
cous entirely and a smear shows the ab- 
sence of the gonococcus the case is a sim- 
ple one to treat. 

Leucorrhoea due to laceration in the ab- 
sence of the gonococcus can be improved 
and even temporarily cured by local appli- 
cation of pure tincture of iodine and a 
douche, used twice daily, containing half 
a drachm of sulphate of zinc and one 
drachm of alum to the quart of hot water, 
but relief will never be permanent until 
the lacerations are repaired. 

In a gonorrhoeal leucorrhoea, however, 
if the organism has penetrated beyond the 
internal os I believe that the only way to 
effect a cure that you can guarantee is by 
total extirpation of the uterus and tubes 
and subsequent treatment of the vagina. 
We cannot always do this, however. If 
the condition is acute it demands expectant 
treatment with free elimination, free drain- 
age and applications of heat and cold. In 
chronic cases I have used vaccines in com- 
bination with intrauterine injections of 10 
per cent iodine in oil of sesame and, in 
some cases, pure tincture of iodine, with. 
moderately good results, and in one case I 
think I effected a cure. However, I never 
enter a uterus unless I am sure that the 
condition is chronic and that the infection 
has extended above the internal os and then 
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only after a careful toilet of the vagina and 
cervix and as near asepsis as one can get in 
the vagina with iodine. 

In acute gonorrhoeal vaginitis and cervi; 
citis I believe in daily local applications of 
pure tincture of iodine to the cervix up to 
the internal os alternating with 10 per cent 
silver nitrate and the.applications to the 
vagina and urethra of iodine and albolene 
to the strength of 3 per cent. Absolute rest 
in bed at least during the menstrual period, 
free purgation and general dietetic meas- 
ures with douches of a gallon of hot water 
every four hours and one consisting of sil- 
ver nitrate 1-15000 once a day. Many men 
advise tampon treatment. I believe, however, 
that more damage is done by damming back 
the secretion than will justify the results 
obtained. The treatment often advised of 
overgrowth by yeast or lactic acid bacilli I 
believe impracticable. 

One other thing that I endeavor to ac- 
complish and believe to be of great service 
in all cases of leucorrhoea is changing the 
reaction of the vaginal secretion in an en- 
deavor to check the growth of the organ- 
isms by placing them in a medium unfavor- 
able to their best growth. 

As the case improves and the purulent 
discharge becomes mucous, astringent 
douches of alum and zinc and ichthyol or 
boroglyceride suppositories are indicated 
and are of inestimable value in clearing up 
the condition. 

Where leucorrhoea is due to misplace- 
ments, salpingitis and new growths the 
only relief is surgery. In the terribly of- 
fensive discharge of cancer—where the case 
is hopelessly inoperable—fixation with ace- 
tone and zinc chloride tampons give the 
best results in checking the secretions and 
eliminating the odor. 


Summary. 


1. Every case of leucorrhoea demands a 
careful macroscopical examination of the 
generative organs and a microscopical ex- 
amination of the discharge. 
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2. Chronic gonorrhoea is too often over- 
looked for want of careful microscopy. 

3. Changing the reaction of the dis- 
charge seems to be of some value in treat- 
ment. 

4. Iodine is our best agent in treating 
these conditions. 


5. Vaccines are of little value and cannot - 


be depended upon. 

6. Curettage is never indicated by itself 
as a treatment for leucorrhoea. 

%. Every discharge from the vagina or 
cervix other than the normal menstruation, 
normal lochia and the mucous discharges 
ante-partum are abnormal and have a patho- 
logical basis. The cause is always local 
and usually in plain sight or at least palpa- 
bly. 

8. No doctor does his duty if he allows a 
patient complaining of leucorrhoea to leave 
his office without having been thoroughly 
examined, or if he examines such a patient 
without taking slides for microscopical diag- 
nosis. 


FACIAL PARALYSIS OCCURRING IN 
THE TREATMENT OF SYPHILIS.* 


J. L. Kirsy-Smiru, M. D., 
Jacksonville, Fla. 





As this contribution to the program of 
our annual meeting is merely a report of a 
certain condition met in my practice, no 
attempt will be made to go into the etiology 
or pathology of facial paralysis. No theory 
is advanced as to the effect of the new 
method used in the treatment of syphilis as 
causative of the condition. In other words 
this report is made hoping that it may in- 
terest the profession. No reference is made 
to the experience of other syphilographers. 

During the past few years a number of 
writers in the current medical literature 
have reported complications or sequellae 
in the treatment of syphilis with salvarsan. 
Mention has been made of several condi- 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 
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tions said to be due to irritating properties 
of this drug, other than local irritation at 
the site of the injection. The most fre- 
quent of these has been renal irritation ; the 
next has been the irritation of the different 
nerves, especially the cranial nerves. 

From the beginning of the use of salvar- 
san, stress was laid on the importance of an 
examination of the eyes, ears and urine 
before instituting treatment. Even now 
it is more or less customary to carry out 
this procedure before administering this 
drug. 

During the three years of general use of 
salvarsan or neo-salvarsan by the profes- 
sion, a number of aural, eye and rena! com- 
plications have been reported as following 
the use of the drug, buit very few writers 
have brought before our attention the 
frequency of the occurrence of facial par- 
alysis in the treatment of syphilis. For 
this reason the writer desires to place before 
the profession the following five cases of 


Bell palsy or facial paralysis that have oc- 


curred in the course of the treatment of one 
hundred and fifty syphilitics, all of whom 
were treated by injection of salvarsan or neo- 
salvarsan along with mercury. The intra- 
venous method was used for the arenso- 
bezol, the mercury being given in most 
cases by ingestion, or intramural injections 
of mercury salicylate. The five cases re- 
ported all occurred within 18 months from 
July, 1911, to January, 1913. Two of the 
cases of paralysis were of short duration. 
In case No, 1 the paralysis cleared up in 
four weeks, and in case No. 2 in eight 
weeks, The other three cases slowly 
cleared up in three months, six months and 
eight months respectively. These five cases 
are not reported as being due directly to the 
new method of treating syphilis. In fact 
it cannot be stated to what direct cause the 
condition was due. Certainly this paralysis 
is seen more frequently after the use of sal- 
Varsan than after the use of the old method 
of treating syphilis with mercury and iodide 
of potash. In case No. 4 intramural injec- 
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tions of salicylate of mercury were given 
bi-weekly between the first and second in- 
jections of salvarsan. Case No. 3 was given 
an intravenous injection of salvarsan. Ten 
days later, still having symptoms of the dis- 
ease, he was given another injection. This 
patient had not received any mercury when 
the paralysis was first noticed. 

Case No. 1. W.G.L,., office secretary, male 
aged 24 years, referred by Dr. C. P. Rogers, 
of Jacksonville. 

Chancre, prepuce of the penis of six 
weeks. duration, well developed secondaries. 
September 15, 1911, 10 gr. salvarsan were 
given intravenously, followed by reaction, 
chill, nausea, vomiting, and temperature 
103.4 F. September 20th, all symptoms of 
disease disappearing ; in fact, only slight in- 
duration remaining in the chancre and mod- 
erate adenopathy, patient feeling fine. On 
September 30th, second injection of 10 gr. 
salvarsan given, very slight reaction. Octo- 
ber 10th, no clinical evidence of disease, 
positive Noguchi. Patient was given pro- 
toiodide of mercury, 4% gr., t. i. d., increas- 
ing the dose to 1 gr., t. i. d. January 2, 1912, 
third injection of 10 gr. salvarsan followed 
by slight headache and chilly sensation. 
January 5th, patient reported with pro- 
nounced Bell palsy, left side. This developed 
over night. Treatment was continued: 
January 10th, slight improvement in the 
paralysis, negative Noguchi. February Ist, 
complete disappearance of facial paralysis. 
June Ist, another negative Noguchi. 

Case No. 2. C. M., physician, age 48, re- 
ferred by Dr. W. S. Grambling of Miami. 

Chancre on index finger following an 
operation. Undiagnosed in early stages. 
First seen three months after initial lesion, 
patient had well developed papulo-squa- 
mous syphilides on face, body and extremi- 
ties, mucous patches in mouth, marked gen- 
eral adenopathy. 

Patient had been taking “mixed treat- 
ment.” Noguchi strongly’ positive. On 
July 15, 1912, patient was given 10 gr. sal- 
varsan intravenously, followed by chills, 





170 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


nausea, temperature 103° F., digestive dis- 
turbances for several days; slight albu- 
minuria. July 18th, developed facial par- 
alysis, left side, was given 1/16 gr. bichloride 
of mercury, t. i..d. August 3d, some im- 
provement, Noguchi positive, no clinical 
symptoms of syphilis. August 25th, second 
injection of salvarsan, very slight reaction. 
September 1st, Noguchi positive, facial 
paralysis disappearing. September 20th, 
completely cleared up. 

Case No. 3. J. R., express messenger, 
age 26 years, patient of Dr. W. P. Dey, 
chancre carona glands, three weeks dura- 
tion, no secondaries, spirochetae pallida 
found in lesion. Noguchi negative. Febru- 
ary 15, 1912, intravenous injection, 10 gr. 
salvarsan given; very slight reaction. Feb- 
ruary 25th, chancre slowly healing, proto- 
iodide mercury given, 4 gr., t. i. d., in- 
creasing doses. March 28th, second injec- 
tion salvarsan,'10 gr., intravenously. April 


15th, patient reported with marked right 
facial paralysis, and occular paralysis as 


well, Noguchi negative. Syphilitic treat- 
ment discontinued. - May Ist, slight im- 
provement noted. Potassium iodide with 
increasing doses ordered. June 30th, con- 
dition about the same. August 2d, Noguchi 
positive, protoiodide of mercury, 4 gr.. 
given with increasing doses. September 15th, 
slight improvement. December 20th, facial 
paralysis completely disappeared. Occular 
paralysis slight, general condition of patient 
fair, specific treatment continued. 

Case No. 4. R. G., civil engineer, age 34 
years, referred by Dr. E. N. Liell, Jackson- 
ville. January, 1912, developed chancre on 
penis. First seen February 5th, macular 
eruption, mucous patches in mouth, begin- 
ning bi-lateral iritis, Noguchi positive. Feb- 
ruary 8th, 10 gr. salvarsan given intra- 
venously. Slight constitutional reaction. 
February 14th, all symptoms controlled. 
Adenopathy still noticed, and slight indura- 
tion remaining. in the chancre. Was given 
intra-mural injection of mercury salicylate, 
2 gr., every three days. February 26th, 


second injection of salvarsan, no reaction, 
March 12th, Noguchi positive, mercury con- 
tinued at three-day intervals. April 20th, in- 
jection of neo-salvarsan, no reaction. April 
24th, patient noticed slight numbness of left 
side of face, Noguchi positive. April 25th, 
slight Bell palsy noted. April 28th, patient 


complains of severe pain over left eye and. 


in left side of face. Paralysis present being 
more marked. April 30th, no change. May 
10th, patient placed on mixed treatment, 
June 1st, general condition of patient good; 
very slight evidence of paralysis. July Ist, 
Noguchi negative. Paralysis completely 
cleared up. 

Case No. 5. A. M. Martin, waiter, re- 
ferred by Drs. Heggie and Hanson, Jackson- 
ville. December 12th, patient had bi-lateral 
iritis, mucous patches in mouth, large ulcer 
in the tonsils, and papulo pustular syphi- 
lides, chancre on penis, three and a half 
months’ duration, hard and infiltrated, had 
had no treatment. Patient complained of 
headache, bone pains, also loss of weight 
and appetite. December 7th, given 10 gr. 
neo-salvarsan intravenously. Very slight 
reaction. December 10th, iritis greatly im- 
proved. December 28th, patient returned, 
iritis not apparent, eruption disappearing, 
general improvement noted. December 30th, 
injectidh of salicylate of mercury, % gr. 
given intramurally every third day. Jan- 
uary 15th, developed tonsillar ulcer, Noguchi 
positive, given intravenously 10 gr. neo- 
salvarsan. January 20th, tonsillar ulcer 
completely healed. Patient placed on mer- 
cury again. January 25th, right side facial 
and occular paralysis developed over night, 
lasted three weeks, six injections of 1 gr. 
of salicylate of mercury given. Some im- 
provement in paralysis. February 25th, 10 
gr. salvarsan given intravenously. March 
25th, positive Noguchi, facial paralysis im- 
proving but still apparent. April 5th, pa 
tient put on mixed treatment. May Ist, 
general condition good, paralysis not if 
evidence. 
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In a summary of these cases, I would like 
to call to your attention the facts, first, that 
all five of the paralyses occurred in the first 
year of the syphilitic infection, and all re- 
sponded to treatment. Second, that at the 
time of the occurrence of the paralysis, none 
.of these five patients had active symptoms 
of the infection. Third, it is impossible to 
state definitely to what drug, if any, or the 
method of treatment this condition was due. 
Facial paralysis is not an uncommon occur- 
rence in the course of syphilitic infections. 

Keys reports nine cases occurring in his 
observation of 2,500 syphilitic patients. Cer- 
tainly the five that I now report as occur- 
ring in 18 months in the treatment of 150 
patients would show that the method of 
treatment pursued had something to do with 
the causation of this condition. Any irri- 
tation to the nerve, either at its origin or 
along its course, would produce the paraly- 
sis. 

Fourth, only one case of facial paralysis 
has occurred in the writer’s experience dur- 
ing the past 18 months’ use of neo-salvarsan 
to the exclusion of salvarsan. 

Fifth, another point of interest in the re- 
port of these cases is that two of them 
showed negative Noguchi at the time of 
development of the paralysis. 

Sixth, three of these cases had occular 
paralysis, as well as facial paralysis, show- 
ing that they were on the verge of syphilitic 
involvement of the central nervous system. 





AN UNSUCCESSFUL ATTEMPT TO 
PROVOKE VOMITING. REPORT 
OF A CASE. 


FREDERICK J. Wacter, M. D., 
Daytona, Fla. 


Mr. B., white, aged 70, of about 200 
pounds weight, was referred to me by Dr. 
C. C. Bohannon after an attempt to remove 
from the throat a supposed piece of bone. 
The patient had suddenly choked while 
eating meat. He had poor teeth and his 


food could not be well masticated. Having 


a very short neck and a small mouth the 
examination was not satisfactory and noth- 
ing could be seen with the laryngoscope and 
good electric illumination, assisted by a 
topical application of a 5 per cent solution 
of cocaine. The man’s breathing was good, 
though he was much distressed mentally. 
He insisted that he was in great distress 
by something being “lodged here” (pointing 
to the suprasternal notch). After using an 
esophageal expanding hair probang unsuc- 
cessfully four times I reluctantly decided to 
try emesis, hoping to dislodge the sub- 
stance in this way. Titillation of the throat 
and epiglottis was tried several times with- 
out result. He was given an emetic dose 
(4 to 6 drachms) of syrup of ipecac. In 
thirty minutes he was given 20 grains of 
zinc sulphate, followed in fifteen minutes by 
a large tablespoonful of pulverized mustard 
in an equal quantity of lukewarm water. 
In ten minutes 20 grains of zinc sulphate 
was repeated and in five minutes more mus- 
tard (amount not certain). At this time 
two pints of lukewarm water were given, 
all of which produced no emesis. In ten 
minutes one-tenth grain of apomorphin hy- 
drochlorate was subcutaneously injected 
with no result, except in fifteen minutes a 
tendency to be a bit stupid. It seemed wise 
to try another make of the apomorphin ; this 
was done and the second dose of one-tenth 
grain being given without the slightest nau- 
sea. It did not seem safe to leave these 
drugs taken by mouth in the stomach so I 
washed the storaach out with two quarts of 
warm water, hoping at the time for some 
reaction by means of the tube. The man 
became weak, relaxed and was perspiring 
from the apomorphin and the ordeal. He 
was put to bed and allowed to sleep. In 
one hour and thirty minutes he awakened 
gulping (not vomiting) up a piece of tough, 
irregular roughened cartilage the size of 
an egg with entire relief. 

This case the writer thought would be of 
general interest for the following reasons: 

(a) Because so large a mass could exist 
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and not be disturbed by probang or stomach 
tube unless a diverticulum were present 
(symptoms of which there were none other 
than the above). 

(b) Because of the quantity and the 
variety of emetics given without the slight- 


est result. 
(c) Because of the manner in which the 


cartilage was finally ejected. 





SHOULD THE. PHYSICIAN  DIS- 
PENSE HIS OWN REMEDIES ?* 


A. H. Freeman, M. D., 
Starke, Fla. 


This question has been much debated in 
medical and pharmaceutical publications for 
several years, some physicians contending 
that they should dispense while the retail 
drug man vehemently says they should not 
be allowed to do so. Druggists, well or- 
ganized and with effective lobbying, have 
invaded our legislatures and secured various 
restrictions in some states which limit our 
men in issuing drugs to sick people. 

Maine physicians are compelled to keep 
a record of all narcotics dispensed and are 
limited to four grains of any narcotic. In 
Ohio and Kansas State Pharmacy Boards 
may inspect the stocks of medicine of .the 
dispensing physicians and fine him if any- 
thing is not satisfactory to them. In Ne- 
vada one must first get a pharmacist’s li- 
cense to be able to dispense remedies to 
patients. One cannot-give a hypodermic of 
morphine without a pharmacist’s license. In 
some of the proposed laws a physician can 
not give a hypodermic or a dose of mor- 
phine to a habitue, without filing a copy of 
the prescription with the Board of Phar- 
macists. 

The N. A. R. D., in convention at Cin- 
cinnati, in 1913, passed the following reso- 
lution: “Resolved, That physicians who 
choose to be their. own pharmacists shall 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 


furnish their patients with prescriptions for 
all remedies supplied, and that in case of 
fatal termination where physicians have 
dispensed their own medicines, the local 
health authorities shall certify the cause of 
death.” 

These are just a few samples of the ac- 


tivities of organized druggists in their effec- _ 


tive efforts to retain the control of the sale 
of remedies for diseased conditions. That 
they propose to make it impossibie in every 
state for any but licensed pharmacists to 
dispense any and all drugs cannot be doubt- 
ed for a moment. 

The physician must dispens?2 in all emer- 
gencies. He cannot send one, ten or twenty 
miles for some needed remedy; he must 
have it with him and administer it or be of 
little service to the patient. Most calls are 
really emergencies. 

We should dispense all anodynes, nar- 
cotics, hypnotics and nervines to prevent 
prescription being refilled and thereby con- 
tributing to the formation of drug habits. 
We must dispense hypodermic remedies as 
we!l as intravenous and intramuscular ones, 

Fifty per cent of the physicians in the 
United States are not near enough to a 
drug store to write prescriptions, and of 
necessity must dispense. Small towns can- 
not afford to pay two ‘men to handle their 
drugs. They may want the druggist but 
they need the doctor; better that one man 
should do the work well than that two men 
should do it poorly. 

The public generally has a few emergency 
remedies, and the physician who goes un- 
prepared to meet urgent conditions is not 
wanted. He must supply treatment needed, 
at least temporarily. 

We should dispense in all acute illnesses 
and watch the effect of the first dose; the 
result will be a greater percentage of cures. 

We should dispense because it is a part 
of our work to see that the patient is cured 
of his malady, and if drugs be necessary to 
the cure we should satisfy ourselves beyond 
the peradventure of a doubt that he gets 
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what we want him to have. There can be 
no surer way to do this than to dispense 
the remedy ourselves. 

‘Our knowledge of drugs will be increased 
by handling them. Color, taste, physical 
characteristics, solubility, compatibility, are 
more familiar to us if we dispense. As our 
knowledge of drugs and drug action in- 
creases, an increased faith in drugs will 
come. We will notice a tendency to use 
fewer drugs in a combination, and often to 
the use of single drugs to do our work. 
This leads to precision in drug use, the 
giving of a definite remedy to secure cer- 
. tain definite results. 

If we administer the needed remedy 
without waiting for minutes or hours for 
the drug man to send it, we will often see 
the effects of our first dose, and we will 
know more of drug action than if we used 
the other plan. This is case study and leads 
to precision in giving medicine. 

In dispensing you need give only enough 
medicine to last until the next visit, then no 
costly drug is wasted, no part of an un- 
used prescription need be dumped into the 
garbage can, no big drug bill is piled up; 
and, if the condition of the patient requires 
a change in the medicine, it can be done 
with less criticism than in prescribing. Dis- 
pensing keeps the physician in closer touch 
with the patient because one intermediary 
is removed; one less chance for mistakes 
to be made is cancelled. You will more 
quickly discover weak and inert drugs, thus 
‘securing greater uniformity in results. 

Out of 9,000 samples of six pharmaceu- 
tical products which the U. S. Hygienic 
Laboratory examined in the years 1907 to 
1911, inclusive, 4,000 failed to come up to 
the requirements. Examinations made in In- 
diana showed 42.7 per cent illegal. In 
South Dakota, 36.3 per cent failed to pass, 
and in New Hampshire 42.8 per cent failed 
to conform. What do you suppose becomes 
of these and other inert drugs on the shelves 
of drug stores over this country? May this 
condition not explain the wave of drug ni- 
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hilism that swept over us a few years ago? 

Quoting from an article written by Mar- 
tin I, Wilbert, assistant in Pharmacology 
of the U. S. P. H. S., published in Public 
Health Reports of May 8, 1914, we read 
as follows: ‘How little actual reliance can 
be put in the average drug preparation at 
the present time will be appreciated when 
we learn that fully 50 per cent of such wide- 
ly used articles as aromatic spirits of am- 
monia, spirits of camphor, tincture of iodine, 
tincture of opium, spirits of peppermint and 
spirits of nitrous ether have been found to 
be adulterated or below standard.” It looks 
as if somebody should sweep under his own 
doorsteps. 

Drugs deteriorate from many causes, 
some of which are not under our control. 
This fact would argue for careful selection 
of our medicaments as to quality, freshness, 
standardization, etc.; when we can get 
them, the use of remedies that are stable. 

We should dispense because we are more 
competent to do it than the average drug 
clerk. If we are competent to diagnose the 
case and write instructions about the prepa- 
ration and giving of the medicines, we 
ought to be competent to dispense them. 

Dispensing is not the problem it once was. 
Making pills, powders, boluses and supposi- 
tories once took much time, and the doctor 
had to have a helper. This helper grew into 
the apothecary. Some thrifty men began 
making pharmaceuticals on a larger scale 
and selling to retail men. Thus the manu- 
facturing pharmacist had his beginning, 
and later took over the big end of the busi- 
ness because he could make them more ele- 
gantly and cheaply than others not having 
his facilities. The big man got the small 
man’s job and the latter had to turn to soda- 
water, sundries, patents, Vexall remedies 
and counter prescribing to make ends meet. 
The physician is now waking up to the fact 
that his one-time coworker and helper has 
become his competitor, without the training 
of the medical man or knowledge of dis- 
eased conditions ; for without license or law 
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the pharmacist treats many minor ailments 
and some that are major, with one hand, 
and with the other solicits the prescriptions 
of the physician. 

Our prescriptions, representing ofttimes 
the study and observation of years are a 
part of our active capital. To give these 
away is to rob ourselves and enrich some 
drug man who had no part or parcel in the 
creation of this capital. Thousands of pre- 
~ scriptions are refilled for the patient long 
after the need is past; refilled for his 
family and the neighbors and friends and 
sold to anyone who will buy, oftentimes 
long years after the physician is dead. 

Keep your assets by dispensing. If re- 
fills are needed you, if anyone, are entitled 
to*make them. To prescribe advertises the 
remedy used to the patient and his friends. 
This often leads to self-prescribing, a per- 
nicious and harmful habit. If a patient 
needs medicine at all, he should have it 
from someone who knows why he needs it 
and what he needs. By advertising reme- 
dies to patients through prescription writ- 
ing, most drug habitues have been made. 
Keep your capital intact by dispensing. 

Prescribing gives an opportunity for de- 
rogatory remarks of the druggist or clerk 
and to the loafing doctor if either be un- 
friendly. 

We should dispense in order to retain our 
influence over our patient and to avoid pub- 
lishing his ailment to the world, and to 
know what he is getting. 

Dr. Oscar Dowling, president of the Lou- 
isiana State Board of Health, reports a test 
recently made in New Orleans to find out 
to what extent substitution was practiced 
in prescription filling. 68 druggists filled a 
prescription calling for 2 grs. of boric acid 
in 2 ounces of distilled water. 20 were filled 
correctly. 16 used 2 grs. of the drug but 
not the distilled water. 7 used distilled wa- 
ter but incorrect weight. 25 used the wrong 
amount of drug and no distilled water. One 
druggist used as little as 34 of a grain, and 
one 29, another 33 grs. to the two ounces. 


The chance to get a prescription correctly 
filled in New Orleans is therefore as 1:3, 
We might do better in Chicago. Tests made 
there show that 108 druggists used worth- 
less substitutes for a well known drug and 
that only 31 filled it correctly. Let’s try 
New York. 300 prescriptions were filled 


there and 50 per cent found to be harmful - 


or worthless. The testimony revealed 
frauds of all kinds in putting up these pre- 
scriptions. 

Consequently in order to know what your 
patient is getting, it is safer to dispense. If 
any substitution must be done, the physician 
should do it. 

The accuracy and sensitiveness of scales, 
weights and measures are important items. 
The Hygienic Laboratory found that not 
one of 36 graduates examined was correct. 
In Kansas the Inspector was forced to con- 
demn nearly one-half of the weights exam- 
ined, and found that 195 out of 718 pre- 
scription scales were unfit for use. 

Moreover the average modern druggist 
has no time to practice pharmacy ; he is too 
busy pushing the propaganda of N. A. R. 
D., selling soda waiter, candy and patent 
medicines. The Vexall Remedies fit every 
ailment and occupy the center of his stage. 

The average druggist has done what he 
could, inadvertently of course, to drive the 
doctor away from him—now he howls be- 
cause he is going. 

Most patients prefer the doctor to dis- 
pense, because the remedies are at hand 
and medication can begin at once, the phy- 
sician watching the effect of his first dose 
if need be. 

Because it protects the patient from hav- 
ing his ailment advertised or discussed by 
clerks. 

Because the patient feels more security in 
having the doctor dispense his medicines 
(remedies ) : they rightfully believe the phy- 
sician has a more vital interest in seeing 
that they get well than the druggist has. 

Because they believe there will be fewer 
errors occur, less substitution, better drugs 
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FREEMAN: SHOULD THE PHYSICIAN DISPENSE HIS OWN REMEDIES? 


used, and more accurate directions given. 
They believe we cure them more quickly, 
use less drugs and save them money. It is 
an everyday occurrence to have patients 
ask us to put up the remedy ourselves and 
rare to have them ask for a prescription. 

A certain number of patients fail to see 
any value in the piece of paper (the pre- 
scription) you give them. They think they 
are getting more for their money if handed 
the remedy needed. 

If given a prescription many patients will 
report to the druggist instead of to you, and 
the case passes out of your hands. I know 
one druggist who makes a business of tell- 
ing patients to come to him for refills to 
save the doctor’s fee. 

If the druggist is practicing medicine, 
and I know of very few who do not, then 
we must, in self-defense, dispense our rem- 
edies and take care of what is rightly our 
own. To offset patent medicine pushing, 
Vexall and Senslar remedies and counter 
prescribing, we are forced to dispense. 

The welfare of our patient is our first 
consideration. To cure his complaint and 
restore him to health, teach him how to 
get well, stay well and live a long, happy 
and useful life is our duty. Whatever is 
required to attain these ends should and 
must be under our control or we shall fall 
far short of our aim. Our only excuse for 
Writing a prescrpition should be when we 
have not the remedy our patient needs. This 
course is best for you, protects your assets, 
makes you more money, protects the pa- 
tient, avoids substitution, short weights and 
inert drugs, reduces errors and cures the 
patient more quickly and with less cost. It 
will lessen the formation of drug habits, 
and the pernicious, dangerous and costly 
practice of self-dosing. It will retain in 
your possession the knowledge of a life- 
time of study and observation, a knowledge 
which if used unwisely is capable of great 
harm. This policy will increase our in- 
comes, make us closer students of medicine, 
better physicians and hasten the day when 
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those who need medicine will neither treat 
themselves nor consult some other person 
who is wholly ignorant of the pathologic 
condition present and the proper means to 
remedy it. 





PROPAGANDA FOR REFORM. 

GLYCOTHYMOLINE NOT HaRMLESs. — 
Glycothymoline is a mild antiseptic prac- 
tically devoid of germicidal power and when 
used as a simple mouth wash is practically 
harmless. However, the recommendations 
to the public for its use in serious diseases 
make it a menace to the public health—and 
physicians are responsible for its wide- 
spread use. (Jour. A. M. A., Oct. 10, 1914, 
p. 1304.) 

Lactic Acip Ferments.—There is *a 
large amount of literature to the effect that 
the Bacillus bulgarius hinders putrefaction. 
in the intestinal canal. While there may be 
some question as to a greater success in 
securing the implantation of this bacillus by 
administering it in “liquid cultures” the 
report of the Council on Pharmacy and 
Chemistry shows that such a culture is 
likely to reach the consumer in a more 
active state than one in the form of tablets. 
(Jour. A. M. A., Oct. 3, 1914, p. 1223.) 

SEROBACTERINS.—While objection may be 
made to the sensitized living bacteria used 
by Besredka because there is always an un- 
certainty as to the action of living bacteria 
in the animal body, such danger can not be 
attributed to the “serobacterins” because 
they contain dead bacteria, and so far as 
known, can do no more karm than other 
dead bacteria—in fact it is claimed that they 
are preferable to other vaccine because the 
toxic products of the bacteria, other than 
the immunizing properties, have been large- 
ly removed. It must be said, however, that 
these preparations are still in the experi- 
mental stage. In great part, careful clinical 
observations will decide that the serobac- 
terins are really superior to ordinary 
vaccines. (Jour. A. M. A., Oct. 3, 1914, p. 
1223.) 
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DO “PATENT MEDICINE” INTER- 
ESTS CONTROL THE PRESS? 

In its issue for December 5, The Journal 
of the American Medical Association com- 
ments on a piece of correspondence from 
Mr. Samuel Hopkins Adams, who says in 
part: ; 


“To the Editor:—Any suggestion that — 


the daily press is subservient to dishonest 
advertising interests is received with instant 
and fervid indignation by 95 per cent. of the 
newspapers. Just about this percentage 
takes money for obviously crooked advertis- 
ing, in the form of quack medical ‘copy.’ 
As the subject of much of this virtuous jour- 
nalistic wrath on account of my recent novel 
‘The Clarion,’ I wish to point out an instance 
in the career of the book itself which curi- 
ously supports my contention. 
“Birmingham, N. Y., is the home of 
Swamp Root, a conspicuous “booze-medicine’ 
which I exposed a few years ago in Collier's 
Weekly. It is a prosperous and thriving city 
of almost 55,000 inhabitants, served by two 
local newspapers, the Press and _ the 
Republican-Herald. Just before the appear- 
ance of ‘The Clarion,’ the publishers sent to 
the Press an advertisement of the book speci- 
ally designed to arouse the local interest of a 
city largely devoted to the patent medicine 
industry. The copy was returned. * * * 
“As the Press had formerly been owned 
by the Kilmers, proprietors of Swamp Root, 
its indisposition to advertise a work dealing 
with the proprietary medicine evil might be 
attributed to a legacy of loyalty to old stand- 
ards. No such inhibition would apply to 
the Republican-Herald. The first, or local 
advertisement was sent to that office, bring- 
ing with it tribulation of spirit to the busi- 
ness staff. They did not like to reject the 
advertising. All newspapers particularly 
appreciate publishers’ business, as a mark of 
‘class.’ But they felt, evidently, that the 
proffered ‘copy’ was too near home, and 
they wrote asking if it could not be modified 


somewhat. Thereupon the regular stock 
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advertisement of the book was forwarded. 
What occurred in the office in the meantime 
is a matter of conjecture only. But the out- 
come is sufficiently significant. ‘Owing to 
a peculiar agreement existing between the 
Binghamton newspapers’ (I quote from 
the letter of the advertising agency acting 
for the publishers) the Republican-Herald 
felt compelled to decline all advertising of 
this particular book! 

“Meantime the local book-stores refused 
to order it, although it was having one of 
the largest advance sales of the year in other 
parts of the country. One store made no 
secret of the fact that fear of the Swamp 
Root interests kept the novel off their 
shelves. It was not even obtainable at the 
local public library. Since this letter was 
written, however, I understand that the 
library has put it in, and the book depart- 
ment of a general merchandise store which 
at first rejected it, is now carrying the book. 

“All of which would seem to indicate that 
my fictional city of ‘Worthington’ with its 
press under the domination of ‘our leading 
citizen,’ Dr. Surtaine of ‘Certina’ fame, is 
not perhaps so wholly absurd and founda- 
tionless as the New York Times, the San 
Francisco Chronicle and others of the noble 
band of newspaper defenders would have 
their public believe. 

“SAMUEL Hopkins ApAM, 
“Auburn, N. Y.” 

The Journal says: “Most of our readers 
are familiar with the ‘Great American 
Fraud’ articles by Samuel Hopkins Adams 
that appeared in Collier's a few years ago. 
In preparing the matter for the ‘Great 
American Fraud,’ Mr. Adams visited ‘patent 
medicine’ factories, got in touch with nos- 
trum promoters—and their dupes—and in 
Various ways investigated the subject with 
the utmost thoroughness. In connection 
with that series there were one or two 
articles showing the sinister control that the 
‘patent medicine’ interests exercised over the 
Press of the country. The notorious ‘red 
clause’ in advertising contracts, by which 


the ‘patent medicine’ makers hoped to enlist 
the aid of the newspapers as unpaid lobby- 
ists against any proposed health legislation 
that might interfere with the sale of nos- 
trums—this is history. That the ‘patent 
medicine’ interests still exercise a baneful 
control over the press is evident from the 
facts brought out in a letter from Mr, Adams 
published in this issue. In his latest novel, 
‘The Clarion,’ Mr. Adams has put in vivid 
and gripping form the information he has 
gained as a newspaper man, and his wide 
and yet detailed knowledge of quackery and 
the ‘patent medicine’ business. It is not 
necessary here to give a synopsis of “The 
Clarion’; this was done when the book was 
reviewed recently. It is sufficient to remind 
our readers that the novel deals with the 
problems that beset a newspaper that tries 
to be honest with its patrons. The chief 
character in ‘The Clarion’ is a ‘patent 


medicine’ manufacturer, one ‘Dr. Surtaine,’ 
whose nostrum ‘Certina’ brought him wealth 


and power. Readers familiar with the his- 
tory of contemporary quackery will rec- 
ognize in Surtaine a composite picture of 
several individuals who have amassed 
wealth through the sale of worthless, frau- 
dulent or dangerous nostrums. If one 
wished to clothe the intagible, to particular- 
ize the general, to materialize the immateri- 
al, he could, as fancy led him, recognize in 
Mr. Adams’ hypothetical nostrum ‘Certina,’ 
such products as ‘Swamp Root,’ ‘Peruna,’ or 
a score of others. It is evident from Mr. 
Adams’ letter that the newspapers and book- 
store proprietors of Binghamton, N. Y., 
have materialized ‘Dr. Surtaine’s’ prepara- 
tion in the notorious fraud, ‘Swamp Root.’ 
Such might have been expected. But it is a 
little disheartening to those who were hop- 
ing against hope that the newspapers were 
throwing off the yoke of the ‘patent medi- 
cine’ makers, to find that there are still 
newspapers so truant to their public trust 
as to refuse to advertise a novel because it 
may throw an unpleasant light into the dark 
places of a local industry.” 
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. CROTALIN IN EPILEPSY. 


The claims made by those advocating the 
use of crotalin in the treatment of epilepsy 
have been based upon the assumption that 
the coagulability of the blood is increased 
in this disease and that crotalin decreases it. 
An active advertising campaign has been 
carried on in the commercial interests of 
this cure for epilepsy and extravagant 
claims have been made by those advocating 
this line of treatment. THE JouRNAL wishes 
therefore to call attention to a recent report 
published in the Journal of the A. M. A., 
by Jenkins and Pendleton.* 

In this article the authors report their 
observations on the effect of the treatment 
in a large number of patients under their 
care at the Epileptic Colony at the Hospital 
of North Carolina. They entirely refute the 
claims of those who have advocated the 
rationale of the treatment demonstrating 
that the coagulability of the blood is not 
necessarily increased in epilepsy and fur- 
ther that crotalin not only fails to decrease, 
but instead produces a transient increase 
in the coagulability. 

They conclude their article by stating 
that “The blood of epileptics is less coagul- 
able than that of normal persons, and the 
coagulability is transiently increased by the 
use of crotalin. The number of convulsions 
is increased by its use and in direct propor- 
tion to the amount used. Its uses seem to 
have no effect upon the mental condition of 
the patient, all of which is absolutely con- 
trary to the claims of the advocates of the 
treatment. Its use does, however, to a cer- 
tain extent, satisfy the abnormal craving for 
medicine which all epileptics have.” 





MEDICAL LEGISLATION. 


There appears in another column of THE 
JouRNAL a communication from the Secre- 
tary of the Dade County Medical Society 


*Jenkins, C. L., Pendleton, A. S.: Crotalin in 
Epilepsy, Journal A. M. A., Vol. LXIII, No. 20, 
1914, p. 1749. 


that raises a question which should be given 
careful consideration by the members of the 
profession throughout the state. The vari- 
ous members that constitute the upper and 
lower houses of our legislature will con- 
sider more carefully matters pertaining to 
medical legislation if they are presented 


with the facts by the members of the pro-— 


fession whom they know personally. In 
this manner the individual member can be 
reached—a few words from his family 
physician will have more weight than 
volumes of petitions signed by the profes- 
sion at large and presented at committee 
hearings. Our Committee on Legislation 
and Public Policy intend to present at the 
coming meeting of the Legislature a bill 
regulating the practice of medicine in this 
state. It is high time we had on our 
statutes a bill in conformity with the gen- 
eral progress that is being made in medical 
legislation throughout the country. We 
therefore urge all readers of THE JOURNAL 
to make it a point to personally see their 
representative and discuss with them the 
various matters pertaining to medical legis- 
lation that will be brought to their attention 
at the coming session of our state governing 
body. For the ready. reference of our read- 
ers we publish elsewhere in this issue the 
complete personnel of the Senate and House. 





NEW MEMBERS. 


Since the last annual meeting of the 
Association, held in Orlando, we have added 
to our membership roll seventy new mem- 
bers, making our total present membership 
550. With the advent of a new year let 
each member make an effort to further 
increase the number. Every added member 
to the State Association is far reaching in 
its effects. Apart from the benefit that will 
accrue to the new member, organized medi- 
cine throughout the state is benefited. The 
larger the circulation of THE JourNAL, the 
greater revenue from its advertising pages, 
the greater the revenue the better a journal 
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COUNTY SOCIETY NEWS 


we can publish. It is then easily seen that 
every member should be interested in secur- 
ing additional members. Let every county 
society unit and the individual members of 
these units work with a will. We have over 


twelve hundred physicians in the State. Our 
organization in the near future ‘should in- 
clude at least a thousand of this number. 





COUNTY SOCIETY NEWS. 
BAY COUNTY. 

At a meeting of the Bay County Medical 
Society held on December 5th, the follow- 
ing officers were elected for the ensuing 
year: 

J. M. Nixon, Millville, President. 

W. H. Mitchell, St. Andrews, Vice Presi- 
dent. 

Wm. Davis Cawthon, Panama City, Sec- 
retary. 

Allan H. Miller, Millville, Treasurer. 

W. G. Lowe, Lynnhaven, Member Board 
of Censors. 


DADE COUNTY. 
To the Florida County Medical Societies: 

At the last regular meeting of the Dade 
County Medical Society, the Secretary was 
requested to solicit the earnest and hearty 
co-operation of all the medical societies of 
the state, and take up the matter of physici- 
ans’ license fees for county and state and 
use their influence through the proper 
channels to have the law compelling physici- 
ans to pay state and county license fees re- 
pealed. 

We think this law unjust when we con- 
sider the large amount of charity practice 
done by the profession who also give their 
hearty- support in all ways and means to 
the prevention of disease. 

There is an element of altruism which we 
venerate—that the practice of medicine is 
not a business in a commercial sense, and 
having it brought to that basis by having to 
pay a tax for the privilege of practicing our 
noble profession would be like levying a tax 
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on the minister of the gospel for the 
privilege of preaching. 

Gentlemen, will you not take this matter 
up and have some action taken by the next 
legislature ? 

Very truly yours, 
Howarpb Switzer, 
Secretary-Treasurer. 
Miami, Fla. 
DUVAL COUNTY. 

At the December meeting of the Duval 
County Medical Society the following offi- 
cers were elected for the ensuing- year: 

C. M. Sandusky, President. 

J. K. Simpson, Vice President. 

W. W. McDonell, Secretary-Treasurer. 

C. L. Jennings, Member Board of Cen- 
sors (one year). 

W. P. Dey, Member Board of Censors 
(3 years). 

Delegates to the State Association Meet- 
ing: R. H. McGinnis, J. D. Love, W. E. 
Ross, J. H. Pittman, F. J. Waas. 


OSCEOLA COUNTY. 

At a meeting called in the town hall, 
Kissimmee, Fla., a reorganization of the 
Osceola County Medical Society was effect- 
ed and the following officers were elected: 

M. J. Hicks, President. 

T. M. Rivers, Vice-President. 

H. S. Geiger, Secretary and Treasurer. 

C. L. Hyatt, Chairman Programme Com- 
mittee. 

The fact that so many of the county 
societies are in a quiescent state, not having 
held meetings for years, can but deplete the 
vitality of the state organization and it 
seems to me that you should have a column 
devoted to news from the councillor districts. 
So far I have gotten Volusia, Brevard and 
Osceola to work and am planning to move 
on St. Lucie. The Orange County Society 
is a splendid organization and needs no 
prodding. Seminole County meets with 
Orange County. Fraternally, 

Davis Forster, 
Councillor Seventh District. 
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[ Nore.—The suggestion contained in the 
foregoing communication is a most excellent 
one and we would appreciate its adoption 
by the various Councillors throughout the 
state.—Ed. ] 


PASCO COUNTY. 

At a very enthusiastic meeting of the 
Pasco County Medical Society, held in Dade 
City on the evening of the 9th inst., the 
following officers were elected for the en- 
suing year: 

H. O. Byrd, Trilby, President. 

R. D. Sistrunk, Dade City, Vice Presi- 
dent. 

H. W. Wade, 
Treasurer. 


Dade City, Secretary- 





ASSOCIATION NEWS. 


A meeting of the Committee on Ar- 
rangements for the, next meeting of the 
Florida Medical Association was held at 
the office of the Chairman of the Com- 
mittee, Doctor John McDiarmid, in De- 
Land, on Tuesday, December Ist, at 5 
o'clock p. m. 

This committee appointed by the Volusia 
County Medical Society is constituted as 
follows : 

Drs. MacDiarmid and Stephens of De- 
Land, Bohannon and Rawlins of Daytona, 
and Bouchelle and Forster of Daytona. 





AMERICAN PUBLIC HEALTH AS- 
SOCIATION. 

The Forty-second Annual Meeting of 
the American Public Health Association, 
held in Jacksonville November 30th to 
December 5th, was conceded to be one of 
the most successful meetings the organiza- 
tion has ever held. The attendance was the 
second largest in the history of the Associa- 
tion, numbering nearly 300 delegates and 
over 60 guests. The program of scientific 
papers apeared in the last issue of this 
JOURNAL. 

The address of the President, Dr. Wm. 
C. Woodward, while touching upon many 
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aspects of public health activities, dealt 
especially with the non-economic expendi- 
tures of funds and energy occasioned by the 
existence of so many organizations inter- 
ested in one aspect or another of health 
conservation work, and expressed the hope 
that the future would bring about an 


amalgamation or at least a closer co-opera- . 


tion of these many organizations, in this 
way making for greater efficiency. 

Of all the discussions indulged in at the 
general sessions it is probable that the one 
relating to the spread, in this country, of 
the habit-forming drug evil is pregnant with 
the greatest promise of results. The group 
of papers presented covered well-nigh every 
side of this national problem and definite 
action was taken by the Association through 
the adoption of a resolution creating a 
standing committee on habit-forming drugs 
whose duties it should be to make an ex- 
haustive study of the etiologic factors enter- 
ing into the rapid spread of drug addictions, 
the present status of legislation in this coun- 
try, the attitude of the press and public and 
to make recommendations which might 
seem advisable. That modern health con- 
servation deals not only with the spread of 
contagion but occupies itself with many 
conditions making for improved citizenship 
is significant from this action of the Amer- 
ican Public Health Association. 

Of especial interest to the sanitarians of 
the South were the symposia on the Negro 
Health Problem and Rural Sanitation. 
These subjects were handled by the most 
part by southern men and one and all 
voiced the sentiment of all southern health 
officials in that no problems presented great- 
er difficulties for solution or promised more 
brilliant results if accorded the research 
and application they deserved. 

Typhoid, diphtheria and other disease 
carriers received considerable attention in 
the various section meetings as bearing 
closely on the preveniion of the diseases 
concerned. New laboratory technique re- 
lating to their detection was reported and 
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the discussions evoked indicated plainly the 
importance of the carrier in disease preven- 


tion. 
Altogether it was the unanimous opinion 


of those in attendance at the meeting that 
no better scientific program has ever been 
presented and it is felt that the Association, 
dealing with the health problems of this 
continent, has reason to congratulate itself 
upon both the activities of its members and 
the public recognition it has received. 

Rochester, New York, has been chosen 
for the next meeting place. The exact date 
will be determined later. 

The holding of this convention is of im- 
mense benefit to the community involved 
and it is felt that not only in Florida but 
throughout the South has sanitary achieve- 
ment received a distinct impulse. 





ARMY MEDICAL CORPS EXAMINA- 
TIONS. 


The Surgeon-General of the Army an- 
nounces that preliminary examinations for 
appointments of First Lieutenants in the 
Army Medical Corps will be held on Janu- 
ary 11, 1915, at points to be hereafter desig- 
nated. 

Full information concerning these exam- 
inations can be procured upon application 
to the “Surgeon-General, U. S. Army, 
Washington, D. C.”” The essential require- 
ments to secure an invitation are that the 
applicant shall be a citizen of the United 
States, shall be between 22 and 30 years of 
age, a graduate of a medical school legally 
authorized to confer the degree of Doctor 
of Medicine, shall be of good moral charac- 
ter and habits and shall have had at least 
one year’s hospital training as an interne 
after graduation. The examinations will 
be held simultaneously throughout the coun- 
tty at points where boards can be con- 
vened. Due consideration will be given to 
localities from which applications are re- 
ceived, in order to lessen the traveling ex- 
Penses of applicants as much as possible. 


In order to perfect all necessary ar- 
rangements for the examinations applica- 
tions must be completed and in possession 
of the Adjutant-General at least three 
weeks before the date of examinations. 
Early attention is therefore enjoined upon 
all intending applicants. There are at pres- 
ent twenty vacancies in the Medical Corps 
of the Army. 





THE SOUTHERN MEDICAL ASSOCI- 
ATION. 

The eighth annual meeting of the South- 
ern Medical Association was held under 
the presidency of Dr. Stuart McGuire at 
Richmond, Va., November 9-12. The meet- 
ing, as anticipated, was the most success- 
ful of the many splendid meetings this 
organization has enjoyed. 962 out of a 
total membership of 3,900 registered during 
the session. A public session was held in 
the auditorium of the Jefferson Hotel the 
evening of November 9th, addresses being 
given by Ex-Governor R. M. Cunningham 
of Alabama and Dr. Harvey W. Wiley of 
Pure Food fame. Following adjournment 
the members of the Association and their 
guests were entertained at a smoker given 
by the Richmond Academy of Medicine 
and Surgery. The Association was called 
to order Tuesday morning by Dr. McGuire 
Newton, Chairman of the local Committee 
of Arrangements. Addresses of welcome 
were delivered by Hon. J. Taylor Ellyson, 
Lieutenant-Governor of Virginia; Hon. 
George Ainslee, Mayor of Richmond, and 
Dr, Joseph A, White. Dr. Frank A. Jones, 
a former president of the organization, re- 
plied in behalf. of the Association. Dr. 
Stuart McGuire then delivered his Presi- 
dential address entitled, “The Profit and 
Loss Account of Modern Medicine.” He 
was followed by Dr. W. S. Thayer who 
delivered the Oration on Medicine, his 
theme being, “The Importance of Simpler 
Methods of Physical Examination in Medi- 
cine.” The subject of the Oration on Sur- 
gery delivered by Dr. John A. Wyeth, of 
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New York, was “Surgical Comments— 
Chiefly Personal.” 

The reports of the Councillors and the 
Secretary-Treasurer concluded the session. 
At a public session held Tuesday evening 
addresses were delivered by Dr. Cary T. 
Grayson, Surgeon U. S. Navy, and Dr. 
Howard A. Kelly of Baltimore. A recep- 
tion and dance concluded the day. 

Work in the various Sections held the 
members’ attention throughout Wednesday, 
the visiting ladies being entertained at 
luncheon at the beautiful home of the Coun- 
try Club of Virginia. At the public ses- 
sion Wednesday night the program included 
addresses by Surgeon-General Blue of the 
U. S. Public Health Service; Dr. George 
H. Simmons, Editor of the Journal of the 
American Medical Association, and Dr. W. 


L. Rodman, of Philadelphia, President-elect 
of the American Medical Assoviation. At 
the close of the session a reception was 
tendered the members and their guests by 
Dr. Stuart McGuire at the Commonwealth 
Club. 

At the concluding general session Thurs: 


day morning, upon the recommendation of _ 


the Councillors, the following officers were 
elected for the ensuing year: 

Oscar Dowling, of Shreveport, 
President. 

R. C. Dorr, of Batesville, Arkansas, and 
McGuire Newton, of Richmond, Virginia, 
Vice Presidents. 

Seale Harris, of Mobile, Alabama, Sec- 
retary and Treasurer. 

Dallas, Texas, was chosen as the place 
of meeting in 1915. 


La., 


Reviews from Current Literature 


CANCER VACCINE AND ANTI-CANCER 
GLOBULINS. 


Vaughn, J. Walter: Cancer Vaccine and Anti- 
cancer Globulins as an Aid in the Surgical Treat- 
ment of Malignancy. ~Journal American Medical 
Association, 1914, Vol. LXIII, p. 1258. 

Vaughn reports results obtained in one 
hundred cases of cancer treated by the so- 
called specific methods after observation of 
from one to six years. 

Vaughn has discontinued the use of pre- 
pared sheep and rabbit serum as the ferment 
vehicle because of serious serum complica- 
tions, notably serum sensitization of the 
recipient and acute nephritis, and is working 
toward the perfection of a ferment derived 
from sensitized large mononuclear leuco- 
cytes which shall be free of undesirable 
serum proteins. The new product has been 
termed “anticancer globulin.” 

Of the one hundred cases reported, fifty 
were inoperable or exhibited so extensive a 
recurrence that secondary operation was im- 
possible. Of these, two are apparently cured 
and four markedly improved. 


Of fourteen cases of definite recurrence 
after operation, six are apparently well and 
three are improved. 

Of thirty-one advanced cases in which 
radical operation was performed in conjunc- 
tion with specific treatment, twenty-three 
are apparently well. 

Vaughn states that the best results are 
obtained in “cases in which the amount of 
cancer tissue is small and in which the dif- 
ferential leucocyte count of the patient 
shows a decided reaction following the dem- 
onstration of the cancer protein,” and in 
cases which show immediately a marked in- 
crease in the percentage of the large mono- 
nuclear leucocytes. 

Apparently intraperitoneal injections are 
most effective because of the protein com- 
ing in contact with a great number of body 
cells. 

Vaughn advocates a preliminary intraperi- 
toneal injection of cancer residue twenty- 
four hours before operation, and unless the 
percentage of large mononuclear leucocytes 


immediately increases from fifteen 0 
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twenty-five per cent an injection of globulin 
is given following the operation. 

Vaughn in his closing discussion calls 
attention to the numerous, marked and rapid 
recurrences following operation on small 
cancers, and the frequent late or non-recur- 
after operation on large cancer 
masses. He states that this is due to the 
fact that the blood of the patient with a large 
cancer has produced and contains a specific 
anti-cancer ferment, and argues from this 
that if this specific ferment is artificially 
produced before operation recurrences will 
be fewer. 


rence 


R..¢: T. 


BRACHIAL NEURITIS. 


Hamilton, A. S.: Cervical Ribs as a Cause of 
Brachial Neuritis; Lancet, 1914, Vol. XXXIV, No. 
32, abs. by Surg. Gyne. and Obst., Nov., 1914. 


Cervical ribs are abnormalities arising 
from the anterior surfaces of the transverse 
vertebral processes. They usually develop 
from the seventh cervical vertebra, but one 
rib is most often larger than the other. They 
vary in size from a simple increase in the 
normal nodule to those which extend to the 
first true rib, its cartilage, or to the sternum. 

When well developed a cervical rib may 
displace the subclavian artery and the 
brachial plexus upward and thus produce 
circulatory or neural symptoms. 

Sensory symptoms are usually those of 
pain extending from the shoulder to the 
hand, most severe in the area supplied by 
the eighth cervical and first thoracic nerves. 
The pain is increased on exercising. 

Motor symptoms are frequent 
muscular atrophy has been observed. 

The etiology of all cases of neuritis of the 
upper extremity should always receive most 
careful consideration ; too often such cases 
are treated symptomatically without benefit. 
Syphilis, alcoholism, deficient blood supply 
and unsuspected cervical rib are all causes, 
and must be carefully differentiated. Every 
persistent case of brachial neuritis should 
have an X-ray examination. 


and 


R. C. T. 


RELIEF OF GAS PAINS. 


Kenefick, T. A.: The Relief of Gas Pains After 
Appendicectomy. N. Y. Med. Journal, 1914, Vol. 
C, No. 19, p. 921. 


The writer recommends the administra- 
tion of acetyl-salicylic acid ester, grains 
twenty, with calomel grain one, and sodium 
bicarbonate, grains five, in four ounces of 
water the afternoon before operation as a 
preventive of the distressing gas pains that 
so commonly follow even a simple, clean 
appendicectomy. An enema is given the 
morning of operation. 

Kenefick has tried the method in fifteen 


successive cases with satisfactory results. 
RCE. 


TRIFACIAL FORAMINA. 


Kanavel, Allen B.: Osteoplastic Closure of the 
Trifacial Foramina. Journal American Medical 
Association, 1914, Vol. LXIII, p. 1245. 


As a result of experimental work Kanavel 
suggests the avulsion of affected peripheral 
nerves and the plugging of their canals with 
fresh bone transplants in selected cases of 
trifacial neuralgia. Careful avulsion of the 
nerve trunk, curettage of the canal and com- 
plete closure with the fresh bone plug ap- 
parently prevents the escape of the nerve 
with its subsequent recurring pain after 
regeneration. Naturally this procedure does 
not prevent return of pain backward along 
the nerve which has been arrested at its 
foramin of exit. Eliminating the use of 
foreign bodies as plugs is a distinct technical 
advance. The work is done under local 
anesthesia. 

Kanavel states that the method is not de- 
signed to replace intracranial resection of 
the Gasserian ganglion of injection of 
alcohol into the roots of peripheral nerves, 
where such procedure are indicated, but that 
its field of usefulness is limited to patients 
who are not good surgical risks, who refuse 
radical measures, or who derive no benefit 


from injections of alcohol. 
R..C. 7% 
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STREPTOCOCCIC ARTHRITIS 


O’Conor, J.: The Surgical Treatment of Strep- 
tococcic Arthritis. London Lancet, 1914, Vol. 
CLXXXVII, No. 224, abs. by Surg. Gynec. and 
Obst., Nov., 1914. 


The results in O’Conor’s work offer an- 
other authoritative proof that so called 
“acute rheumatism’ is always a_ septic 
arthritis, due to a pathogenic organism, 
usually streptococcus, which is conveyed to 
the joint from a diseased tonsil, decayed 
tooth, infected sinus, septic gall bladder or 
some lesion of the intestinal mucus mem- 
brane, through the blood stream. 

All cases of so called “acute rheumatism,” 
“acute rheumatic arthritis,” etc., which do 
not respond promptly to medical treatment 
should be operated. The affected joints 
should be opened, the turbid lymph evacuat- 
ed and the joint cavity irrigated. Drainage 
should be instituted by tubes; areas of peri- 
articular cellulitis should have multiple in- 
cisions and hot applications should be ap- 


plied. The joints should be put up in splints 
for about ten days, after which passive and 
active movements are instituted. The joints 
should be massaged as soon as the wounds 
are healed. 

O’Conor has operated on 214 cases of sub- 
acute arthritis during the past ten years with 


no mortality. In no case was there septic 
infection, nor did a valvular lesion develop 
in a single instance. The results were in- 
variably satisfactory. 

The author suggests that the term “‘strep- 
tococcic arthritis” be definitely adopted for 


these cases. 
RC. T. 


SCARLET FEVER. 

Glaser, F.: Salvarsan in Scarlet Fever. 
W., 1914, No. 38. 

The author treated 42 cases, of which 3 
were hopeless, and 15 of doubtful prognosis. 
In about one-half of the cases the injection 
was followed by a decided drop in the 
temperature. The severe local throat condi- 
tions began to improve early. The severely 
toxic cases showed no improvement. In 


D. M. 


more than one-half of the cases the injec- 
tion was temporarily followed by chills, 
vomiting and diarrhea. No influence was 
manifested in the exanthem. The complica- 


tions of the disease were not prevented. 
T. Ti 


TETANUS. 


Kreuter, Prof., Erlangen: Practical and Impor- 


tant Viewpoints on Tetanus. M. M. W., Oct. 6, 


1914. 

Tetanus is undoubtedly the most feared 
wound infection. Martial wounds are 
especially liable to harbor it. Nothing about 
the appearance of the wound offers an in- 
dication of its presence. Experience has 
taught that lacerated wounds and com- 
pound comminuted fracture wounds, also 
wounds that have ground rubbed or pressed 
into them, are especially liable to harbor 
the tetanus bacillus. Wounds in which 
saprophytes unfold their activities are often 
fateful. Since the tetanus bacillus is not a 
pus organism, it causes uo interference 
with the healing of wounds. 

The prophylactic use of anti-tetanic 
serum is an established procedure, and all 
suspicious wounds should demand prophy- 
lactic serum injections. A large quantity 
should be injected under the skin before the 
appearance of symptoms. We are unable 
to estimate how much good results from 
these prophylactic injections because of 
factors which we can not ascertain, ¢. g, 
the presence of the tetanus bacillus, its num- 
bers, its virulency, the patient’s resistance, 
etc. Mild infections can certainly be 
prevented as can be shown in animals. If 
in the severer infections the development 
is retarded and the course mitigated very 
much has been gained. 

Practically all the tetanus toxin is rapidly 
carried along the nerves of the muscles to 
the spinal cord where it becomes firmly an- 
chored to the cells of the anterior horns. 

The period of incubation in tetanus is a 
variable one, in some cases only several 
hours. In a general way it is true that the 
shorter the period of incubation, the more 
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severe will be the attack, and the more 
hopeless the prognosis. ~All cases with an 
incubation period of less than 8-10 days 
have an unfavorable prognosis (mortality 
80-90 per cent), and are not influenced much 
by the serum treatment. Incubations be- 
yond the second week permit a more hope- 
ful aspect of cases (mortality reduced from 
70 to 40 per cent). 

The subcutaneous injection is good, the 
intravenous is better ; best of all is the intra- 
spinous injection. Narcosis is necessary. 
After about 15 c. c. of fluid have been per- 
mitted to flow out, the injection is made 
very slowly after which the patient is 
placed in a position to permit diffusion to 
the upper part of the canal. The dose and 
its repetition must be left to the judgment 
of the attending physician. 

The immediate cessation of the spasms 
does not occur and can not be expected be- 
cause the serum can only take care of the 


toxin that reaches the parts after the in- 


The toxin already anchored is not 
affected. Spasms must be treated in a gen- 
eral way. This treatment (narcosis, mor- 
phine, chloral) is of much importance be- 
cause patients that do not die from spasm 
of the glottis or diaphragm, die from ex- 
haustion. 

The local treatment of the wound is 
surgical. Liberal use of carbolic acid is to 
be recommended. 


jection. 


7. 6: 


BILE SECRETION. 


Ignatowski and Monosohn: Effect of Some 
Diets and Medicines on the Secretion of Bile. 
Ztsch. f. expir. Path. u. Ther., Band 16, Heft 2. 


Studies were conducted on a male with an 
artificial gall-bladder fistula. On a liberal 
diet the secretion of bile reached its maxi- 
mum much earlier than on a starvation diet, 
and the quantity was much greater. On a 
diet of plasmon the quantity of bile was 
much less than on ordinary diet. 200 grms. 
of olive oil increased the secretion of the 
bile but increased only slightly the bilirubin. 


~ rheostat. 


Sodium salicylate, however, very effectively 
increased the secretion of bile and also its 
bilirubin content. Karlsbader Sprudel 
(mineral water ) decreased bile secretion and 
bilirubin. 

In all cases of liver irritation with its 
consequent polycholia, and urobilin or 
bilirubin icterus, one should use Karlsbader 
Sprudel or similar mineral waters. All 
remedies of the type of sodium salicylate, 
cholagogues, are contra-indicated in these 


cases. 
> ve 


INOPERABLE CARCINOMA OF THE 
UTERUS. 


Percy, J. F.: Heat in Inoperable Carcinoma of 
the Uterus. Surg., Gyn., and Obst., 1914, Vol. XIX, 
No. 4, p. 452. 


The problem in inoperable cancer is, first 
and most important, to get rid of the gross 
mass, and second to destroy the progressive 
metastases. Hot air, steam, hot water, 
electro coagulation, fulgration and _ the 
actual cautery are the agents most commonly 
employed for the purpose. Hot water, hot 
air and steam penetrate so slightly as to be 
of no value. The apparatus required for 
electro coagulation and fulguration is ex- 
pensive and complicated and its successful 
use demands a high degree of specialized 
training and judgment. 

Percy uses local heat from an electric 
cautery which is absolutely controlled by a 
It is most important that a low 
degree of heat be used. Cancer cells are 
destroyed when the temperature in the mass 
is raised from 122° to 131.9° F., while 
normal tissues are not injured until the tem- 
perature exceeds 131° F. The heating iron, 
therefore, should never be so hot that the 
mass goes to 131° F. This low degree of 
heat does not burn or carbonize the cancer- 
ous mass. 

A water cooled vaginal speculum is used. 
The heating iron should not be hot enough 
to scorch a cotton pledget, even if laid on the 
iron for some time. An application of from 
ten to twenty minutes is sufficient. Ne 
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smoke or smell of burning tissue should 
result. 

With this method not only is there no de- 
struction of normal tissue but there is also 
a great penetration of heat throughout the 
carcinoma cells and a resultant great de- 
struction of them. 

This method has been used by the writer 
not only in inoperable cases but also in cer- 
tain operable cases as a preliminary for 
operation. The statistics of his results will 


be published in a future paper. 
G.°R. H. 


THE RESULTS OF OPERATION FOR 
UTERINE CANCER. 


Wilson, Thomas: The Results of Radical Opera- 
tive Treatment of Cancer of the Uterus. Surg., 
Gyn., and Obst., 1914, Vol. XIX, No. 4, p. 456. 


The paper is opened by a resume of the 
history of the operative treatment for 
uterine cancer. In estimating the results 
of the operative treatments there are 
many difficulties. Naturally there are many 
variations in the work of different operators 
and also patients react in different ways to 
the disease. 

Wilson has analyzed his cases in the Birm- 
ingham (England) General Hospital from 


1896 to December 31, 1913, and presents. 


the results of his work. 

There were 67 cases of cancer involving 
the body of the uterus. Forty-three of these 
cases were operable. There were 50 cases 
seen at least five years before the time of 
this study. Sixty-two per cent of them were 
operable. Operative mortality was 6.4 per 
cent. Absolute cures attained in 24 per cent. 

Cancer of the cervix was found in 529 
patients. The ratio of operability has stead- 
ily increased from year to year. From 1896 
to 1905 it was 18 per cent of 246 cases. From 
1919 to 1913 it was 36.4 per cent of 129 
cases. 

The ratio of absolute cure has also in- 
creased from year to year, having risen 
from 5.5 per cent to 10.2 per cent. 

Vaginal hysterectomy for cervical cancer 
has been performed 52 times. The absolute 


curability is 5.5 per cent. Abdominal 
hysterectomy has been performed 32 times 
with an absolute curability of 10.2 per cent. 
All of these reported cases have been ob- 
served at least five years after operation. 
Wilson states that the results of operative 
work are constantly improving and may be 
expected to do so in the future. 
mediate mortality of the more extensive 
operation for cancer of the cervix is also 
steadily decreasing. 


G. R. H. 


RECURRENT BRONCHITIS. 


Kerley, Charles Gilmore: Recurrent Bronchitis 
in Children. Archives of Pediatrics, Oct., 1914, 
Vol. XXXI, p. 741. 


With the advent of autumn certain 
children invariably become sufferers from 
colds, bronchitis and coughs of an asthmatic 
type. These cases are to be differentiated 
from infectious colds, bronchitis, influenza 
and such disorders as are accompanied by 
fever, prostration and loss of appetite. 

These cases are similar to other periodic 
illnesses, such as recurrent vomiting, recur- 
rent periodic fever with acetonuria and re- 
current eczema, and are encountered more 
frequently in the colder months since then 
elimination by the skin is less active and 
muscular exercise is more in abeyance. 
Cases of bronchitis of this type are due to a 
systemic intoxication from the use of certain 
food substances which the organism is in- 

“capable of taking care of. Children suffer- 
ing from these recurrent affections show a 
limited capacity for the oxidation of high 
carbon foods, which, owing to faulty meta- 
bolic processes produce an unusual irrita- 
bility of the respiratory tract. 

Since butter fat and sugar are the most 
frequently abused of the high carbon foods, 
a patient suffering from recurrent bronchitis 
shows gratifying relief when these sub- 
stances are largely removed from _ the 
diet. The author believes that the average 
child after the sixth year receives two of 
three times as much energy producing food 
as he requires, and that in many cases both 
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cow’s milk and sugar can be totally dis- 
pensed with to advantage. In the treatment 
of these cases of recurrent bronchitis the 
patient is cut off largely or completely from 
sugar and cow’s milk, the needed carbo- 
hydrates and fats being secured from vege- 
tables, cereals, breadstuffs and ‘meats. 
Medium-weight underclothing of linen 
mesh is advised and a hot bath at bedtime 
followed by vigorous rubbing or massage. 
The interval medicinal treatment consists of 
the employment of bicarbonate of soda alone 
or with the salicylate of soda. ret 


SUGAR AND GASTRIC SECRETION. 


Sherman, DeWitt H., and Johnes, Harry R.: 
The Effect of Sugars on the Gastric Secretions in 
Infants. Archives of Pediatrics, Oct., 1914, Vol. 
XXXI, p. 749. 


In a series of cases in which fifteen babies 
were employed there was tested the effect on 
the gastric secretions of the three sugars, 
milk sugar, cane sugar and malt sugar. 

Every baby was tested with these three 
sugars, a six per cent solution in barley 
water being employed. One hour after a 
given amount of the sugar solution was 
ingested the contents of the stomach were 
withdrawn with a view of determining the 
amount of the solution that had passed on 
and the effect produced by the different 
sugars On gastric secretion. 

It was found that milk sugar was passed 
on more rapidly than either cane or malt 
sugar (Dextri maltose being employed), but 
that this last preparation of malt sugar was 
twice as stimulating to gastric secretion as 
either cane or milk sugar. A conclusion of 
practical value is drawn from this latter 
finding and it is suggested that this fact be 
remembered when feeding infants with 
hypersensitive stomachs. J.D. 


BOAS-OPPLER BACILLUS. 


A Study of the Boas-Oppler Bacillus, Galt, H. 
M., and Iles, C. C., Journal of Pathology and 
Bacteriology, Vol. XIX, No. 2, p. 239. 

In making a study of the Boas-Oppler 
bacillus, Galt and Iles refer to the first de- 
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scription of the bacillus by Oppler and Boas 
in the Deutsche Med. Wochenschrift, Leip- 
sig and Berlin, 1895, Bd. XXI, S. 73, who 
described a large Gram-positive bacillus in 
gastric contents of patients suffering with 
carcinoma of the stomach. In the same 
year Schlesinger and Kaufman in the Wien 
Klin. Rundschau, 1895, Bd. IX, SJ 225, 
found an organism of the same characteris- 
tics in nineteen out of twenty cases of car- 
cinoma of the stomach. 

Very little work has been done on this 
organism up to comparatively recent time. 
The organism is difficult to isolate and cul- 
tivate and shows many involution changes in 
fluid media. These changes are of such na- 
ture as to lead the investigators to believe 
that the organism has either been lost or 
overgrown by some other contaminating 
organism. The organism is found in the 
greatest number in the later stages of the 
disease when the hydrochloric acid is absent 
and lactic acid is present. While it is more 
often found in malignant conditions it may 
occur in non-malignant cases, such as 
chronic gastritis but the bacilli are not num- 
erous in the latter cases. The organism does 
not multiply readily in hydrochloric acid. 

The relationship of the Boas-Oppler 
bacillus to the so-called group of acidophile 
bacteria is brought out in this article. The 
organism has been found to produce suf- 
ficient acid to destroy most all other organ- 
isms. Reference is made to the work of 
Heinemann and Hefferen published in the 
Journal of Infectious Diseases, Chicago, 
in 1909, Vol. VI, page 304. These men 
found as a result of their investigations the 
Boas-Oppler bacillus to be identical with the 
organisms in the acidophile group, namely : 

3. bulgaricus, B. acidophilis, B. gastrophilus 
and B. bifidis. These organisms are spoken 
of as the long rod group of lactic acid bacilli 
in contra-distinction to the round or oval 
forms which produce lactic acid in carbo- 
hydrate media. The representative member 
of the group is B. bulgaricus or bacillus of 
Massol, first described by Grigoroff, in 1905. 
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The organism has been found to have a 
very wide distribution and to be the chief 
factor in the souring of milk. 

The morphological characteristics of the 
B. bulgaricus and the Boas-Oppler bacillus 
were found identical. In cultures the Boas- 
Oppler bacillus requires a special media, 
such as whey or media derived from milk 
product in order not to be killed or in- 
hibited by other organisms. The cultures 
are planted first in whey and after twelve 
to twenty-four hours transfer is made to 
“Nasgar.” 

Notwithstanding the fact that these 
organisms produce acid and live in a 
medium of sufficient acidity to destroy other 
organisms they prefer a neutral media. 

The bacillus is a non-motile, non-sporing 
organism, with square ends, resembling the 
bacillus of anthrax. It occurs singly and in 


filaments of four or more often with angles. 
Gram’s iodine turns the Boas-Oppler bacillus 


a yellowish-brown while it turns the Lepto- 
thrix blue. 

The organisms in this long rod group of 
lactic acid bacteria vary according to the 
composition and reaction of the medium 
used and the age of the growths. Clubbed, 
curved, granular and filamentous forms 
are common in fluid media. Growths on 
neutral, solid media give more densely 
stained forms. 

In young whey cultures organisms are 
strongly Gram-positive. In old culture the 
protoplasm seems to retract within the 
sheath, leaving long lengths of empty cov- 
ering which can be mistaken for long Gram 
negative bacilli. By Neisser’s method the 
organism is metachromatic and polar stain- 
ing with apparent spore formation. Old 
cultures transplanted to a neutral medium 
are quickly followed by a return to the 
normal shape. 

The cultural optimum temperature is 
given at thirty-seven degrees Centigrade. 
The organism shows preference for anaero- 
biosis. The organism forms as much as 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


three per cent of lactic acid in milk or whey 
media. It turns the litmus mrik a livid pink 
in three days but later turns a dead white. 
The growth on “nasgar” is so characteristic 
as to distinguish them from all other intes- 
tinal bacteria. Broth yields only a poor 
growth. The organism does not produce 
indol or gas. The organism is easily killed - 
in one-half hour at sixty degrees Centigrade. 

Pathogenicity — Subcutaneous injections 
of two billion Boas-Oppler bacilli in the arm 
merely gives a slight local reaction. Control 
injection of B. bulgaricus in the same quan- 
tity gives a similar reaction. The addition 
of glucose favors the growth of the organ- 
ism. The following conclusions are given 
by Galt and Iles: 

“1. Specimens of the Boas-Oppler bacillus 
were obtained from three definite cases of 
carcinoma of the stomach; in these cases 
free hydrochloric acid was absent, and lactic 
acid present in the stomach contents. 

2. Isolation and primary cultivation were 
effected on special media, and the morpho- 
logical and cultural characters were com- 
pared under standard conditions with those 
of a known strain of the B. bulgaricus. 

3. The evidence went to prove that the 
Boas-Oppler bacillus is identical with the 
B. bulgaricus, and not an organism sui 
generis. 

4. True dichotomy was observed in cul+ 
tures both of the Boas-Oppler and of the B. 
bulgaricus, indicating that another member 
of the long rod group of lactic acid bacteria, 
namely, the B. bifidus of Tissier, is prob- 
ably identical with the above organisms. 

5. The inference was drawn that in cases 
of cancer of the stomach it is the absence 
of hydrochloric acid that allows of the 
growth of the bacillus, and that the lactic 
acid is formed as a result of the activity of 
this organism.” 

In order to show the comparison between 
the result of investigation of the Boas- 
Oppler bacillus by Galt and Iles and those of 
Heinemann and Hefferan’ on a study of the 
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Bacillus bulgaricus, the conclusions drawn 
from the study of this organism are given 
below: 

“1. Bacillus bulgaricus is widely distribut- 
ed in nature and may be isolated by means 
of incubation in milk at high temperature 
and subsequent plating on a medium centain- 
ing 0.5 per cent glacial acetic acid and two 
per cent glucose. 


2. B. bulgaricus occurs normally in hu- 


man feces, in the feces of cows and horses, 
also in a variety of sour and aromatic foods, 
in food for cattle, in normal saliva, in 
normal gastric juice and in gastric juice 
when hydrochloric acid is absent, in various 
fermented milks, in ordinary market milk, 
and in soil, both manured and not manured. 

3. Some bacilli isolated from various 
fermented milks, the so-called acidophile 
bacilli found in the intestinal tract of man, 
the so-called Boas-Oppler bacillus, B. panis 
fermentati, Streptobacillus lebenis, an organ- 
ism sometimes called Leptothrix buccalis, 
and possibly B. bifidus of Tissier are iden- 
tical with B. bulgaricus. 

4. B. bulgaricus grows poorly on the 
ordinary laboratory media and has therefore 
probably been frequently overlooked by in- 
vestigators. Milk or media composed of 
whey, peptone, and glucose are most favor- 
able. 

5. The optimum temperature for growth 
is about forty-two degrees to forty-four 
degrees C. The Bulgarian bacillus does not 
grow at ordinary room temperature. 

6. B. bulgaricus grows as well under 
anaerobic as under aerobic conditions. 

?. The vitality of the B. bulgaricus is 
readily lost, especially in competition with 
other bacteria under ordinary conditions. 

8. The amount of acid produced in milk 
by B. bulgaricus may reach more than three 
per cent. The acid produced is composed 
approximately of six per cent volatile acid 
and ninety-four per cent lactic acid of the 
optically inactive variety. 

9. The casein and fat in milk are parti- 
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ally decomposed by the activity of B. bul- 
garicus. 

10. The presence of B. bulgaricus in 
normal saliva may be responsible for caries 
of the teeth, because of its ability to produce 
large amounts of acid from carbohydrates. 

11. The presence of B. bulgaricus in 
human feces after ingestion of milk fer- 
mented by this organism can not be con- 
sidered positive proof of its permanent 
acclimatization in the digestive eee” 


1Journal of Infectious Diseases, Chicago, 1909, 
Vol. VI 





NEW AND NON-OFFICIAL 
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Since publication of New and Non-official 
Remedies, 1914, and of the supplement to 
New and Non-official Remedies, 1914 (July 
1, 1914) the following articles have been 
accepted for inclusion with “N. N. R.”: 
Abbott Alkaloidal Co. : 

Strepto-Bacterin (human: packages of 6 

ampoules each containing 100 million kill- 

ed bacteria; Slee’s Normal Horse Serum, 

vials containing 100 c. c. 

A. M. Alexander and Co.: 

Typhoid Vaccine. 
Antiseptic Supply Co. : 

Stypstick Applicators, Alum 75 per cent. 
Arlington Chemical Co. : 

Arlco Urease. 

The Bayer Company, Inc. : 
Cymarin, Tablets Cymarin, Ampoules 
Cymarin Solution. 

Fougera and Co.: 

Electrargol for Injection, 10 c. c. am- 

poules. 

Greeley Laboratories, Inc. : 

Acne Vaccine, packages of 6 syringes 

each containing 12 million bacteria; Col- 

on Vaccine, packages of 6 syringes each 
containing 1,000 million bacteria; Pyo- 
cyaneous Vaccine, packages of 6 syringes 
each containing 1,000 million bacteria; 
Gonococcus Vaccine, packages of 6 syr- 
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inges each containing 500 million bacteria. ing respectively 50, 100, 200, 400 and 
Pneumococcus Vaccine, packages of 6 1,200 million killed bacteria; Scarlet Fe- 
syringes each containing 500 million bac- ver Treatment, packages of 4 vials con- RS 
teria; Staphyococcus Albus Vaccine, taining 50, 100, 200 and 400 million killed P 
packages of 6 ‘syringes each containing bacteria; Typhoid Combined Vaccine box 
1,000 million bacteria; Stapylococcus (Prophylactic), vials and syringes con- and 
Aureus Vaccine, packages of 6 syringes taining three doses, 500 million killed ty- box 
each containing 1,000 million bacteria ; phoid bacilli:and 250 million killed para- . mill 
Streptococcus Vaccine, packages of 6 syr- typhoid bacilli A and 250 million killed Son 
inges each containing 500 million bac- paratyphoid bacilli B, while the second and G 
teria; Typhoid Bacillus Vaccine, pack- third dose each contain 1,000 million box« 
ages of 6 syringes containing 1,000 mil- ~_ killed typhoid bacilli and 500 million each 500 
lion bacteria, packages of 6 syringes con- of killed paratyphoid bacilli A and B. of 2 
taining respectively 100, 200, 400, 600, Standard Chemical Co.: kille 
800 and 1,000 million bacteria. Radium Bromide. taini 
Hynson, Westcott and Co.: Waukesha Health Products Co.: lion 
Urease-Dunning. Hepco Flour, Hepco Dodgers, Hepco boxe 
Maltine Co.: Grits. milli 
Maltine Malt Soup Extract. HypPoDERMIc TABLETS OF EMETINE Hy- R.S 
Memorial Institute : DRCCHLORIDE, MuLrorp.—Each tablet con- 


Diphtheria Antitoxin, 10,000 units. tains emetine hydrochloride, 0.016 gm. H. 
H. K. Mulford Co.: K. Mulford Co., Philadelphia (Jour. A. M. 


Friable Tablets of Emetine Hydrochloride, A., Oct. 3, 1913, p. 1204). 
Hypodermic Tablets of Emetine Hydro- AcNnE VAccINE.—Marketed in boxes of 4 
chloride, Antidysente ric Serum, in vials syringes containing 25, 50, 100 and 200 mil- 
containing 50 c. c., Antipneumococcic Se- lion killed bacilli. Also in boxes of 2 syr- 
rum, Polyvalent, syringes containing 20 inges containing 50 and 200 million killed 
c. c. and vials containing 50 c. c.; Anti- bacilli; boxes of 6 ampoules containing 10, 
streptococcic Serum, Polyvalent, vials 25, 50, 100, 200 and 500 million killed ba- 
containing 50 c. c.; Antistreptococcic cilli, with a syringe; and boxes of 2 am- s 
Serum, Scarlatinal, Polyvalent, vials con- poules containing 50 and 200 million killed Squil 
taining 50 c. c.; Pyocyano Bacterin, pack-  acilli, with a syringe. E. R. Squibb and PN 
ages of 4 syringes containing 50, 100, 200 Sons, New York. boxes 
and 400 million killed bacteria; Typho- BaciILLus Cot COMMUNIS VACCINE.— 400, 
Serobacterin Mulford, Immunizing, Marketed in boxes of 4 syringes containing 
syringes containing 1,000, 2,000, and 100, 200, 500 and 1,000 million killed bacilli. Specti 
2,000 million killed sensitized typhoid Also boxes of 2 syringes containing 100 and _ 
bacilli. 500 million killed bacilli and boxes of 2 100, 
Pasteur Institute of St. Louis: ampoules containing 100 and 500 million killed 
Adtieshic Vaccine. killed bacilli, with a syringe. E. R. Squibb boxes 
Schieffelin and Co.: and Sons, New York. Billio 
Acne Vaccine, packages of 4 syringes BaciLLus Pertussis Vaccine. — Mar- E.R. 
containing respectively 5, 10, 20 and 40 keted in boxes of 4 syringes containing Sta 
million B. acne; Antimeningococcus Se- 25, 50, 100 and 200 million killed bacilli. boxes 
rum, 30 c. c, cylinder, 20 c. c. vial; Colon Also boxes of 2 syringes containing 50 and killed 
Vaccine, 2 vial packages. containing 50, 200 million killed bacilli; boxes of 6 pene | 
100, 200 and 400 million killed bacteria; ampoules containing 25, 500, 100, 200, 300 and 5( 
Gonococcus Vaccine, 5 syringes contain- and 500 million killed bacilli, with a syringe; 
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and boxes of 2 ampoules containing 50 and 
200 million killed bacilli, with a syringe. E. 
R. Squibb and Sons, New York. 

PyocyANEUS VaccINE.—Marketed in 
boxes of 4 syringes containing 100, 200, 500 
and 1,000 million killed bacilli. Also in 
boxes of 2 syringes containing 100 and 500 
million killed bacilli, E. R. Squibb and 
Sons, New York. 

Gonococcus VaccinE.—Marketed in 
boxes of 4 syringes containing 100, 200 and 
500 million killed gonococci. Also in boxes 
of 2 syringes containing 100 and 500 million 
killed gonococci; boxes of 6 ampoules con- 
taining 50, 100, 150, 350, 500 and 1,000 mil- 
lion killed gonococci, with a syringe; and 
boxes of 2 ampoules containing 100 and 500 
million killed gonococci;, with a syringe. E. 
R. Squibb and Sons, New York (Jour. A. 
M. A., Oct. 3, 1914, p. 1204). 

MENINGOCOCCUS VACCINE, CURATIVE.— 
Marketed in boxes of 4 syringes containing 
100, 200, 400 and 500 million killed menin- 
gococci. Also in boxes of 2 syringes con- 
taining 100 and 500 million killed meningo- 
cocci; boxes of 6 ampoules containing 100, 
100, 500, 500, 1,000 and 1,000 million killed 
meningococci, with a syringe, and boxes of 
2 ampoules containing 100 and 500 million 
killed meningococci, with a syringe. E. R. 
Squibb and Sons, New York. 

PneuMococcus VAccINE.—Marketed in 
boxes of 4 syringes containing respectively 
100, 200, 400 and 500 million killed pneu- 
mococci ; boxes of 2 syringes containing re- 
spectively 100 and 500 million killed pneu- 
mococci; boxes of 6 ampoules containing 
100, 100, 500, 500, 1,000 and 1,000 million 
killed pneumococci, with a syringe, and 
boxes of 2 ampoules containing 100 and 500 
million killed pneumococci, with a syringe. 
E. R. Squibb and Sons, New York. 

STAPHYLO-ACNE VACCINE.—Marketed in 
boxes of 4 syringes containing 100 million 
killed staphylococci and 25 million killed 
acne bacilli, 200 million killed staphylococci 
and 50 million acne bacilli, 400 million killed 
Staphylococci and 100 million killed acne 


bacilli, and 500 million killed staphylococci 
and 200 million killed acne bacilli; boxes of 
2 syringes containing 100 million killed sta-- 
phylococci and 50 million killed acne bacilli 
and 500 million killed staphylococci and 200 
million killed acne bacilli; boxes of 2 am- 
poules containing 100 million killed staphy- 
lococci and 50 million killed acne bacilli and 
500 million killed staphylococci and 200 
million killed acne bacilli, with a syringe. 
E. R. Squibb and Sons, New York. 

STapHyLococcus VAcciINE.—Marketed in 
boxes of 4 syringes containing 100, 200, 
500 and 1,000 million killed staphylococci ; 
also in boxes of 2 syringes containing 100 
and 500 million killed staphylococci; boxes 
of 6 ampoules containing 100, 250, 500, 500, 
1,000 and 2,000 million killed staphylococci, 
with a syringe, and boxes of 2 ampoules 
containing 100 and 500 million killed sta- 
phylococci, with a syringe. E. R. Squibb 
and Sons, New York. 

ANTIDYSENTERIC SERUM.—Marketed in 
vials containing 5 c.c. H. K. Mulford Co., 
Philadelphia, Pa. 





MEMBERS OF SENATE, 1915. 
District 1—*R. A. McGeachy (Santa 
Rosa). 
District 2—John B. Jones (Escambia). 
District 3—*B. H. Lindsay (Walton and 
Holmes). 
District 4—R. A. Willis (Jackson). 


District 5—*S._P. Reddenbery (Wau- 
kulla, Franklin and Liberty). 

District 6—Y. L. Watson (Gadsden). 

District 7—*J. H. Drane (Polk). 

District 8—*A. S. Wells (Leon). 

District 9—*Fred L. Stringer (Hernando, 
Citrus and Pasco). 

District 10—-C. E. Davis (Madison). 

District 11—*W. F. Himes. 

District 12—J. M. Gornto (Taylor and 
Lafayette). 

District 13—*Fred M. Hudson (Dade, 
Brevard, Palm Beach and St. Lucie). 

District 14—H. L. Plympton (Columbia). 
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District 15—*A. Z. Adkins (Bradford). 

District 16—J. E. Caulkins, returned 
(Nassau). 

District 17—*J. B. Johnson (Suwannee). 

District 18—Ion L. Farris (Duval). 

District 19—*Arthur E. Donegan (Sem- 
inole, Orange and Osceola). 

District 20—Glenn Terrell (Marion and 
Sumpter). 

District 21—*J. S. Blitch (Levy). 

District 22—Dr. J. R. McEachern (Jef- 
ferson). 

District 23—*W. M. Igou (Lake). 

District 24—J. N. Fogarty (Monroe and 
Lee). 

District 25—*A. J. McClellan (Washing- 
ton, Calhoun and Bay). 

District 26—W. S. Middleton (Putnam). 

District 27—*F. M. Cooper (Manatee 
and DeSoto). 

District 28—J. B. Conrad, 
( Volusia). 

District 29—*Max M. Brown (Clay and 
Baker). 

District 30—W. H. Greene (Hamilton). 

District 31—*L. W. Zim (St. Johns). 

District 32—D. G. Borland. 


returned 


*Holdover Senators. 


REPRESENTATIVES TO 1915 
LEGISLATURE. 


Alachua (2)—J. C. Adkins, H. C. Parker. 

Baker (1)—W. D. Mann. 

Bay (1)—T. F. Brayton. 

Brevard (1)—John B. Rodes. 

Calhoun (1)—C. V. Varnidore. 

Citrus (1)—J. E. Stevens. 

Clay (1)—E. D. Prevatt. 

Columbia (2)—J. J. Paul, D. G. Rivers. 

Dade (1)—R. E. McDonald. 

DeSoto (1)—W. A. Langford. 

Duval (2)—Frank L. Dancy, S. C. Harri- 
son, Jr. 

Escambia (2)—W. H. Hurtenbach, Rob- 
ert Anderson. 

Franklin (1)—John H. Cook. 

Gadsden (2)—J. W. Gray, J. G. Sharon. 


Hamilton (2)—L. A. Gribbs, John E. 
Scaff. 

Hernando (1)—M. L. Dawson. 

Hillsborough (2)—W. T. Martin, G. H. 
Wilder. 

Holmes (1)—W. G. Watford. 

Jackson (2)—Ellis F. Davis, J. R. Sho- 
maker. 


Jefferson (2)—Theo. L. Turnbull, B. F. 


Hamrick. 
Lafayette (1)—J. J. Handley. 
Lake (2)—L. D. Edge, J. A. Hanson. 
Lee (1)—R. A. Henderson. 
Leon (2)—John N. Neeley, W. E. Gray. 
Levy (1)—-John C. Weimer. 
Liberty (1)— ————— Forehand. 


Madison (2)—R. L. Millinor, F. M.. 


Henderson. 

Manatee (1)—A. M. Wilson. 

Marion (2)—W. J. Crosby, W. T. Hend- 
erson. 

Monroe (2)—Arthur Gomez, Clarence E. 
Roberts. 

Nassau (2)—H. A. Jones, Harry Gold- 
stein. 

Orange (2)—A. B. Newton, S. S. Griffin. 

Osceola (1)—N. C. Bryan. 

Pasco (1)—O. N. Williams. 

Palm Beach (1)—H. L. Busey. 

Pinellas (1)—F. A. Wood. 

Polk (2)—Reid Robson, R. W. Han- 
cock. 

Putnam (2)—Henry S. McKensie, W. G. 
Tilghman. 

Santa Rosa (2)—W. A. McLeod, T. J. 
Fenn. 

Seminole (1)—Forest Lake. 

St. Johns (2)—John W. Davis, E. A. 
Wilson. 

St. Lucie (1)—A. D. Penney. 

Sumter (1)—H. O. Collier. 

Suwannee (2)—Cary A. Hardee, Geo. E. 
Hawkins. 

Taylor (1)—W. T. Cash. 

Volusia (2)—James E. Cade, H. G. Put- 
nam. 

Wakulla (1)—W. C. Rouse. 

Walton (1)—W. H. Mapoles. 

Washington (1)—Segui Brock. 
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